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REVISIONS AND UPDATED INDICATORS
NEW AND UPDATED INDICATORS

- Leading Cause of Death
- Years of Potential Life Lost
- Injury and Mental Health

Unintentional Injury
Motor Vehicle Crashes
Unintentional Drowning
Suicide

- Maternal and Child Health

Low Birth Weight

Tobacco Use During Pregnancy (NEW)
Infant Mortality

Live Births

Preterm Births (NEW)

Maternal Deaths (NEW)

Cesarean Sections (NEW)
Breastfeeding Initiation (NEW)

- Reportable and Infectious Diseases

Sexually Transmitted Diseases

HIV/AIDS

Vaccine Preventable Diseases

Influenza and Pneumonia

Influenza and Pneumonia > 65 Years (New)
Enteric Diseases

Rabies

Covid 19 (Coronavirus) (NEW)

- Chronic Diseases

Cancer

Breast Cancer

Lung Cancer

Prostate Cancer

Colorectal (Colon) Cancer
Melanoma Skin Cancer

Cervical Cancer (NEW)

Chronic Liver Disease and Cirrhosis
Chronic Lower Respiratory Disease
Alzheimer’s Disease

Diabetes

Heart Disease

Stroke

Health Factors

Health Equity Profile
Social and Economic Factors
- Socioeconomic Factors
- Unemployment
- Education
- Family and Social Support
- Community Safety

Social and Economic Factors-Income and Poverty

- Income and Poverty
- Socioeconomic Factors
- Unemployment
- Household Income
- Income Inequality
- Poverty
- Poverty by Race and Ethnicity
- Poverty by Age
- Poverty and Families
- Public Assistance
Social and Economic Factors- Education
- Education
- Miami Dade County School District
- Students with Disabilities

Social and Economic Factors — Community Safety

- Crime
- Domestic Violence
- Human Trafficking (NEW)
Health Behaviors-Drug Use
- Neonatal Abstinence Syndrome
Health Behaviors-Alcohol Use
- Binge Drinking and Maternal Health
- Alcohol Suspected MVC
Health Behaviors-Tobacco Use
- Smoking
- Smoking and Youth
Health Behaviors-Vaccination
- Immunization Coverage of School Age
Children
Health Behaviors-Sexual Activity
- Teen Births
Health Behaviors-Maternal and Child Health
- Early Entry into Prenatal Care
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REVISIONS AND UPDATED INDICATORS
NEW AND UPDATED INDICATORS (Continued)

Clinical Care
- Access to Care
- Health Insurance Coverage
- Licensed Health Care Facilities
- Licensed Professionals
- Physicians
- Pediatricians
- Dentists
- Number of Beds
- Total Annual Emergency Room Visits
- Payer Source
- Physical Environment — Lead Poisoning
- Lead Poisoning
- Physical Environment — Housing
- Housing
- Units Build by Year Built
- Home Values
- Residential Building Permits
- Homelessness
- Housing
- transportation

REVISIONS AND ADDITIONS

New Sections

e Disparities in Miami-Dade County

e Local Resources

e 10 Essential Public Health Services

e Summary: Community Health Assessment Indicators 2030

Table Adjustment

e Years of Potential Life Lost before Age 75 by Race - Miami-Dade and Florida, 2014-2018 - eliminated column of
‘0" (p. 73)

e  Years of Potential Life Lost before Age 75 by Sex - Miami-Dade and Florida, 2014-2018 - eliminated column of ‘0’
(p. 73)

Chart Adjustment

e Influenza and Pneumonia Crude Death Rate
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INTRODUCTION AND EXECUTIVE SUMMARY

The DOH-Miami-Dade embarked on a new cycle of community health planning in preparation for its new Community
Health Improvement Plan. To develop our plan, a Community Health Assessment needed to be completed. This is the third
cycle using the Mobilizing for Action through Planning and Partnership (MAPP) model. MAPP is a community-driven
process used for improving community health. Through this process, communities can seek to achieve optimal health by
identifying and using their resources wisely. The process consists of four community health assessments: Local Public
Health System Assessment (LPHSA), Forces of Change Assessment (FCA), Community Themes and Strengths Assessment
(CTSA), and the Community Health Status Assessment (CHA). The four assessments examine issues such as risk factors for
disease, illness, mortality, socioeconomic factors, environmental conditions, inequities in health, and quality of life. Using
these assessments can help the community identify and prioritize health problems, facilitate planning, and determine
actions to address issues identified.

The first assessment, the Local Public Health System Assessment, took place on August 24 & 25, 2017. During this time,
over 111 individuals, representing 40 unduplicated organizations participated. For a complete listing of participants, see
Appendix |. The LPHSA examines how well the 10 Essential Services of Public Health are implemented within the county.
The 10 Essential Services of Public Health are explained in detail further in the document. The local public health system
was scored based on perceived performance and, universal themes of discussion across all functions and standards were
identified. An optimal level of performance is the level to which all local public health systems should aspire. Miami-Dade
County’s public health system ranked as Significant Activity in overall performance. The highest ranking available was
Optimal Activity.

The highest ranked service for performance was Essential Service 5 Develop Policies and Plans that Support Individual
and Community Health Efforts. The three lowest ranked services for performance were Essential Service 7 Link People to
Needed Personal Health Services and Assure the Provision of Healthcare when Otherwise Unavailable, Essential Service 9
Evaluate Effectiveness, Accessibility, and Quality of Personal and Population-Based Health Services, and Essential Service
10 Research for New Insights and Innovative Solutions to Health Problems. See Appendix | for the full LPHSA report.

The second assessment conducted was the Forces of Change assessment, which took place on May 10, 2018. Organizations
and sectors that play essential roles in promoting and improving the health in Miami-Dade County participated in the
Forces of Change Assessment Community Meeting. The assessment process was well received among the participants. On
the day of the event, there was a total of sixty-four participants representing 42 unduplicated organizations. see Appendix
Il for the full report, including those in attendance. The purpose of this assessment was to identify the trends, factors, and
events that are likely to influence community health and quality of life, as well as the work of the local public health system
in Miami-Dade County.

The Forces of Change Assessment brainstorming session focused on answering the following questions:

e What has occurred recently that may affect our local public health system or the health of our community?

e Are there trends occurring that will have an impact?

e  What forces are occurring locally? Regionally? Nationally? Globally?

e What may occur in the foreseeable future that may affect our public health system or the health of our
community?
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INTRODUCTION AND EXECUTIVE SUMMARY

During the community meeting, a varied group of community partners engaged in brainstorming sessions and discussed
key factors that directly or indirectly affect health and the health of the community. Examples of the vital forces that were
discussed included:

e Social/Mental Health

e lack of Affordable Housing

e QOpioid Epidemic

e Gun Violence

e lLack of Data Driven Decisions

e lack of Coordination between Healthcare Providers
e Lack of Fully Integrated Data Sharing System

e Healthcare Immigration Policy Change

The third assessment conducted was the Community Themes and Strengths Assessment. This assessment specifically
targeted the residents of Miami-Dade County to gather their impressions and thoughts that can help pinpoint essential
issues and highlight possible solutions. More importantly, by involving community residents and genuinely listening to
their concerns, every participant feels like an integral part of the process.

During this phase, two tiers of information-gathering occurred. Tier one consisted of focus groups. Focus groups were held
throughout the county for several months in 2018. The DOH-Miami-Dade, along with the Health Council of South Florida,
conducted 14 focus groups to obtain insight from Miami-Dade County residents. A total of 96 participants were involved
in this component. Please see Appendix lll for the full results of the focus groups. Residents identified six areas within our
county to address: 1.) Transportation and the built environment, 2.) Access to healthy food, 3.) Education, 4.)
Neighborhood Safety, 5.) Health Service Utilization, 6.) Community Involvement.

The second tier consisted of a Wellbeing Survey. The Wellbeing Survey is meant to identify the needs, opinions, and views
of Miami-Dade County residents and looks to answer the following questions:

e What is important to the community?

e How is the quality of life perceived in the community?

e What assets does the community have that can be used to improve community health?

Results from this assessment were made available in August 2019, and are located at www.healthymiamidade.org.

Lastly, the Community Health Status Assessment consists of secondary data collected through the synthesis of existing
data from national, state, and local sources which were analyzed to learn about health status, quality of life, and risk
factors for poor health outcomes among residents of Miami-Dade County.

The four assessments give a complete view of health and quality of life in Miami-Dade County and help make up the
Miami-Dade County Community Health Assessment. As a way to continue to involve the community in the assessment
process, feedback and comments related to this document can be provided at https://www.surveymonkey.com/r/CHA-
MDC.

All photos contained in this document were obtained through a paid membership to Shutterstock, unless otherwise
noted.
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BUILDING ON COMMUNITY SUCCESS

A leading figure in the development of the modern study of public health is Charles-Edward Armory Winslow. His definition
of public health, developed almost a century ago, states that “Public health is the science and art of preventing disease,
prolonging life and promoting health through the organized efforts and informed choices of society, organizations, public
and private communities, and individuals” (Centers for Disease Control and Prevention, 2018).

According to the American Public Health Association, public health promotes and protects the health of people and the
communities where they live, learn, work, and play. In public health, the concern is not on individual health but instead
on systems that prevent illness and injury and encourage and promote healthy lifestyles.

There are three core functions of public health:
assessment, policy  development, and
assurance. These core functions completed
through the ten essential services that public

health provides (see Figure 1). Through the
Mobilizing for Action Through Planning and
Partnerships (MAPP) process, we can
implement a comprehensive assessment,
develop a comprehensive Community Health

Assure v
Competent . Diagnose
Workforce & Investigate

Link
Improvement Plan (CHIP), and evaluate on an g{epm‘”de
ongoing basis.
Mobilize

Health is not only shaped by treating medical Enforce Community
conditions but by addressing several factors ez Saver il

. . . . evelo,
which  include social, economic, and poucleg

environmental conditions. There needs to be a
shared effort from all public health system
partners to have a significant, positive impact in
the community. No single agency on its own has
the resources or the depth needed to address
the health of all residents who live in Miami-
Dade County.

Figure 1

DOH-Miami-Dade has completed its third round of implementing this comprehensive methodology to conduct the
assessment. The process was first executed in 2008 and repeated in 2013. The third cycle started in 2017 with a large
number of participants taking part in the various assessments. We are currently utilizing the CHIP developed as a result of
the 2019 MAPP assessment.

The Florida Department of Health in Miami-Dade works to support and strengthen policies, systems, and environments
to improve population health. The department bears statutory responsibility for protecting the public’s health, and its
staff has worked to initiate the CHIP and convene partners to develop the plan. Department staff are responsible for the
ongoing monitoring of the CHIP performance indicators.
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BUILDING ON COMMUNITY SUCCESS

The CHIP is a five-year plan to improve community health and quality of life in Miami-Dade County. It is a long-term
systematic effort to address the public health concerns of the community. The CHIP aligns with national and state public
health practices using Healthy People 2020 and the State Health Improvement Plan (SHIP) as a model. The plan identifies
high-impact strategic issues and desired health and public health system outcomes to be achieved by the coordinated
activities of the partners who provide input. Miami-Dade County’s CHIP addresses six key health priorities: Health Equity,
Access to Care, Chronic Disease, Maternal Child Health, Injury, Safey and Violence, and Communicable Disease/Emergent
Threats. All CHIP goals, objectives, strategies, and performance indicators are accessible at
www.HealthyMiamiDade.org/resources/community-health-improvement-plan/.

The CHIP serves as a framework for continuous health improvement in the local public health system by choosing strategic
issue areas. It is not intended to be an exhaustive and static document. Evaluations on progress is ongoing through
quarterly reports and discussion with community partners. The CHIP will continue to change and evolve as new
information and insight emerge at the local, state and national levels. Miami-Dade County is at a critical juncture in public
health as significant health challenges arise and persist such as the opioid crisis, Zika virus, HIV epidemic, limited access to
care, health and socioeconomic disparities, mental health, as well as the prevalence of obesity, chronic disease, nicotine
use, and many others. The local public health system must continue to join forces with community-based organizations
to make a concerted effort to strengthen capacity, advance health equity, and make significant strides to improve,
promote and protect health. Through partnerships, public health goals are more likely to beachieved and meaningful
changes created that lead to healthier living standards for residents.

The 2019-2024 CHIP is aligned with and includes Community Health Assessment data that has been recently collected
through the MAPP process.
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DEMOGRAPHICS
MIAMI-DADE COUNTY, FLORIDA AND FLORIDA DEMOGRAPHIC PROFILE

According to the 2014-2018 US Census American Community Survey 5-year estimates?, Miami-Dade County has 2,685,410
residents. Miami-Dade County is considered the largest major metropolitan area in the State of Florida representing 13.4%
of the State’s population. Miami-Dade County is also one of the few counties in the United State that is a “minority-
majority,” meaning that a minority group comprises the majority of the population, with 66.4% of the population in Miami-
Dade County identifying as either Latino or Hispanic compared to 24.1% of the State of Florida population. Additionally,
Miami-Dade County has similar percentages by race compared to the State of Florida; however, Miami-Dade County has
a larger percentage of Black/African American residents (18.8% compared to 16.9%) and a lesser percentage of Asian
residents (1.9% compared to 3.2%).

Miami-Dade County is also similarly profiled to the State of Florida in gender and age. Miami-Dade County’s population is
48.5% male and 51.5% female compared the Florida which is 48.9% male and 51.1% female. Furthermore, Miami-Dade
County and Florida are similar across age-groups; however, Miami-Dade County has a slightly larger population of 20-34-
year-old residents and 35-64-year-old residents. When considering measures of poverty, Miami-Dade County has a larger
percentage of people living below the federal poverty level (FPL) compared to the State of Florida with measures 19.9%
and 16.1%. respectively. Additionally, Miami-Dade County has a larger percentage of children living below the FPL with
27.1% of children in Miami-Dade County compared to 23.3% of children statewide.
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1 U.S. Bureau of the Census. American Community Survey [Internet]. Washington, D.C.: United States Government; 2012-2016. Available from
https://factfinder.census.gov/faces/nav/jsf/pages/searchresults.xhtml?refresh=t
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DEMOGRAPHICS

Table 1 summarizes specific demographics for Miami-Dade County. Race and ethnicity are generally self-identified and
are used to classify groups of people based on characteristics. Miami-Dade County’s population is comprised of 75.6%
White, 18.8% Black/African American, 1.9% Asian, 0.3% American Indian/Alaskan Native, 0.1% Pacific Islander/Hawaiian,

and 3.2% identifying race as other. Miami-Dade County does have several federally recognized Native American tribes.

Table 1: Demographic Profile, Miami-Dade County and Florida, 2012-

Total Population
Gender
Male
Female
Age
Under 5 Year
6-19 Years
20-34 Years
35-64 Years
65 and Older
Race
White

Black/African American
Asian

American Indian/Alaskan

Native
Pacific Islander/Hawaiian
Other
Ethnicity
Hispanic

Non-Hispanic

% Below Federal Poverty
Level (FPL)

People Living Below FPL

Children Living Below FPL

2016

Miami-Dade
County
2,664,418

48.52%
51.48%

5.81%
17.16%
21.04%

40.74%
15.24%

75.62%

18.80%
1.90%
0.32%

0.12%

3.23%

66.43%
33.57%

19.90%

27.10%

Florida
19,934,451

48.87%
51.13%

5.49%
17.30%
19.22%
38.95%
19.05%

75.94%

16.91%
3.24%
0.78%

0.19%

2.94%

24.11%
75.89%

16.10%

23.30%
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DEMOGRAPHICS
NATIONALITY AND LANGUAGE

Nationality and language cannot be overlooked when reviewing the demographic profile for Miami-Dade County.
Information related to nationality and language were accessed from the U. S. Census Bureau. According to the U.S. Census
Bureau, foreign-born refers to individuals who are not U. S. Citizens at birth. Miami-Dade County has a total population of
2,715,516 and almost 1.5 million (53.3%) people are foreign-born. Furthermore, 74.3% of Miami Dade County residents
over the age 5 speak a primary language other than English at home. The primary languages spoken among Miami-Dade
County residents are English, Spanish and Creole.

Nationality and Language 5-Year Estimate for 2018
MIAMI-
DADE UNITED
COUNTY  FLORIDA STATES

Foreign born persons | 1,446,122 4,227,210 43,539,499

Language other than English spoken at home

1,901,158 5,669,908 65,109,685
(ages 5+)

Language other than English spoken at home

(ages 5+) Persons that speak English less than | 889,772 2,313,865 25,647,781

“very well”

Source: Data for 2014-2018 estimates accessed via Unites States Census Bureau https://data.census.gov/

VULNERABLE POPULATIONS

Persons with access and functional needs include those with physical, cognitive, or developmental disabilities, persons
with limited English proficiency, those who are geographically or culturally isolated, and individuals who are medically or
chemically dependent. Recent natural disaters have exposed the need to develop better strategies for meeting the needs
of vulnerable populations to prevent adverse health outcomes during and following a disaster.

Population Estimates for Persons with Access and Functional Needs, 2018

MIAMI-DADE
COUNTY FLORIDA
Civilian non-institutionalized population with a disability 272,374 2,720,957
Persons 18-64 with Independent Living Difficulty 43,280 441,304
Persons with Hearing Difficulty (18-64) 18,003 216,126
Persons with Vision Difficulty (18-64) 24,886 235,564
Seriously Emotionally Disturbed Children 25,487 191,546
Seriously Mentally Ill Adults 80,084 600,569

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com
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DEMOGRAPHICS
INDUSTRY AND OCCUPATION

The U.S Census Bureau identifies the proportions of the population that are working in the top ten industries by county,
state, and nation. In Miami-Dade County and the United States, a significant number of the population work in the
following fields: healthcare and social assistance, retail trade, professional, scientific, management, administrative, and
waste management. The table below shows the top local industry’s in Miami-Dade County ranked from highest to lowest
population worked in these fields.

Miami-Dade County Top Industries, 2013-2017

MIAMI-DADE
COUNTY FLORIDA UNITED STATES
Professional, scientific,
management, administrative, waste 164,530 1,166,602 17,001,157
management
Health care, social assistance 158,884 1,199,009 2,0850,113
Retail trade 156,449 1,184,364 17,167,000
Wholesale trade 156,449 247,827 4,042,867
Art tertai t ti
ris, entertainment, recreation, 145,040 1,110,967 14,586,646
accommodation and food services
Fi i |
inance, insurance, rea esta‘te, 97,119 697,248 9,908,320
rental/leasing
Transportation and warehogs.lrjg, 96,852 473,171 7 681,579
and utilities
Construction 95,264 641,435 9,564,541
Educational services 93,855 69,7682 1,3931,235
Other services, exc.er'Jt pupllc 79,606 480,743 7371226
administration
Manufacturing 57,907 461,205 1,547,739
Public administration 43,027 390,520 7,025,870
Information 26,374 173,733 3,173,300
Acri _—
griculture, foresjtry, flshlng a.nd 8 760 94,064 2817.922
hunting, and mining

Source: Data for 2017 estimates accessed via Unites States Census Bureau https://data.census.gov/

According to the U.S. Census Bureau, Miami-Dade County has an estimated of 1,301,540 civilian workforce individuals
who are at least 16 years old and older. Males represent 53% and females constitute 47% of the workforce. Males are
underrepresented in educational services, healthcare, and social assistance. Females are underrepresented in the retail
trade industry.

Miami-Dade County Top Five Locals Industry 5-Year Estimate for 2018 by Sex

ESTIMATE MALES FEMALES

Educational services, healthcare, social assistance 260,772 28.2% 71.8%

Professional, scientific, management, administrative, waste 169,484 549 46%
management

Retail trade 154,112 50.2% 49.8%
Arts, entertainment, recreation, accommodation and food services 147,041 54% 46%

Finance, insurance, real estate, rental/leasing 100,445 49.7% 50.3%

Source: Data for 2018 estimates accessed via Unites States Census Bureau https://data.census.gov/ 16
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DEMOGRAPHICS
INDUSTRY AND OCCUPATION

The table below shows that most of the Miami-Dade County civilian-employed population 16 years of age and older work
in management, business, science, and arts sector, followed by the sales and office field.

Occupation for Civilian Employed population 5-Year Estimates for 2018 (Ages 16+)

MIAMI-DADE
COUNTY FLORIDA UNITED STATES
M t, business, science, and
anagement, business, science, an 419,701 3247 478 57,945,862
arts
Sales and office 335,856 2,316,975 33,711,613
Service 273,211 1,864,640 27,272,863
p . . )
roduction, transportation, and mater.lal 147,876 965,683 20,255,871
moving
Natural tructi d
atural resources, cons ru€ jon, an 124,896 859,156 13,553,675
maintenance

Source: Data for 2018 estimates accessed via Unites States Census Bureau https://data.census.gov/

Did You Know?

Miami-Dade County has a
vibrant art, museum, and science
industry. Click here to learn
more.

Revised 9-30-2020
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HEALTH DISPARITIES IN MIAMI-DADE COUNTY
INTRODUCTION

While completing the Community Themes and Strengths Assessment, through the focus group discussions and the Miami-
Dade County Wellbeing Survey, we learned there are many concerns, barriers, and health disparities that exists
throughout our community in Miami-Dade. From this assessment, we did a further dive into the research using Miami
Matters to learn more about our communities. Miami Matters is an online interactive platform that was launched in 2010
as an initiative of the Health Council of South Florida (HCSF). This online resource provides reputable easy to use data to
understand the health and quality of life indicators for our South Florida community.

According to the Centers for Disease Control and Prevention (CDC), “social determinants of health (SDOH) are the
conditions in which we are born, live, learn, work, play, worship, and age.” These factors have a profound impact on
people’s health, overall wellbeing, and quality of life. They contribute to wide health disparities and inequities. They
influence the opportunities available to us to practice healthy behaviors and lifestyle choices.

In this section we will highlight disparities and health inequities in specific Miami-Dade County Clusters (neighborhoods)
and throughout Miami-Dade County as a whole. We wanted to highlight this section as a priority in which community
partners and many community-based organizations in sectors like education, transportation, and housing can begin to
take action to improve the conditions in people's environments in Miami-Dade.

DISPARITIES BY MIAMI-DADE CLUSTERS

The first indicator that will be highlighted in this section is the Percent of Population Living Below Federal Poverty Level
(FPL). There are two clusters that should be noted when discussing this indicator. The first is Cluster 10, which has the
highest rate of Families living below the FPL with an average of 30.1%. This rate is partly due to Opa-Locka's significant
rate of 47.2% of their population living below the FPL. The second cluster, Cluster 5 has an average of 21.23%. Similar to
Cluster 10, one region factors heavily into this rate which is Brownsville with 40.2% of families living below the poverty
line.

The second indicator that will be discussed in regard to our clusters is linguistic isolation— which translates to the concept
where all household members over the age of 14 are not fluent in English. This becomes a major barrier when maneuvering
through health and education systems as well as within the workforce. Cluster 9 and Cluster 13 have the highest rates of
linguistic isolation with regions with linguistic isolation rates above 40%.

The last indicator that we will examine is the percentage of adults and children with health insurance. Health insurance,
or lack thereof, can contribute to one’s health in a significant manner. With rising medical costs, health insurance can
eliminate the financial barrier to care that many face. Fortunately, Miami-Dade Clusters have high rates of children being
insured with the lowest percentage being 92% for Cluster 2. Unfortunately, adult health insurance rates are significantly
lower among our clusters with the highest percentage being 87.2% (Clusters 2 and 4) and the lowest being 64.6% (Cluster
9).

DISPARITIES BY MIAMI-DADE COUNTY

Miami-Dade, is home to a diverse population with diverse needs. Unfortunately, many have limited access to care or
services or have other barriers preventing them from achieving a healthy lifestyle. One of the biggest disparities that this
region faces is in regard to Years of Potential Lives Lost (YPLL). When examining 2017 premature mortality with an age
reference of 75, Black/African American residents lost 5500 years of potential lives more than White residents.
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Black or African American population health outcomes have been significantly different than other populations within the
region. Moreover, some of the most notable disparities fall within the Maternal and Child Health section. For instance, in
2018, the Black infant mortality rate [IMR] was three times higher than the White IMR— 10.8 and 3.1 infant deaths per
1,000 live births respectively.

Unfortunately, this trend of significantly higher rates in comparison to other groups is seen in pre-term births and low-
birth-weight births as well. The 2018 Maternal Mortality Rate (MMR) statistics also show this disparity with Black or African
American residents in Miami-Dade with 34.3 maternal deaths per 100,000. This is more than four times higher than the
White population in Miami-Dade (8.3 deaths per 100,000).

Outside of the maternal and child health realm we find that African American/ Black population death rates are
significantly higher than White populations in many of the indicators highlighted in this report. This includes death rates
for HIV/AIDS, and certain cancers such as breast and prostate cancer. One that stands out is the Age-Adjusted Death Rate
for Diabetes. Black populations in Miami-Dade had a rate of 45 deaths per 100,000 whereas White populations have a
rate of 17.2 per 100,000.

Notable disparities are also found within the socio-economic field. As reported in the homelessness section of this
Community Health Assessment--while black persons represent 18% of Miami-Dade County’s general population, they
comprise 56% of the homeless population. In terms of high school graduation rates we find that American Indian or Alaska
Native persons have a declining graduation rate. In 2019 the graduation rate for this group was 77.5% while their white
counterparts was 90.2%.

The last disparity we will discuss in this section is food insecurity; an important social determinant of health. According to
Florida Health Charts, this indicator is the percentage of the population that does not have a consistent access to enough
food for an active and healthy life. This rate also refers to a lack of available financial resources for food at the household
level. In 2017, the food insecurity rate in Miami-Dade County was 9.5%. When looking at the child food insecurity rate in
Miami-Dade, it was 19.4% in 2017. This rate refers to the percentage of children under the age of 18 years old who do not
have a stable source and access to food. Tracking the food insecurity rate is extremely important because low-income
families are affected by this at multiple levels with overlapping issues. Some of these other issues they may be
experiencing include a lack of affordable housing, social isolation, chronic or acute health problems, high medical costs,
and low wages. Those experiencing food insecurity usually consume a nutrient-poor diet. This may contribute to the
development of obesity, heart disease, hypertension, diabetes, and other chronic diseases that may affect their overall
health and lifestyle.

CONCLUSION

As a result of this data, our efforts have focused heavily on advancing health equity throughout Miami-Dade County. These
efforts are especially focused in areas where inequities, health, and racial disparities exists. The Robert Wood Johnson
Foundation defines health equity as the “means that everyone has a fair and just opportunity to be as healthy as possible.
This requires removing obstacles to health such as poverty, discrimination, and their consequences, including
powerlessness and lack of access to good jobs with fair pay, quality education and housing, safe environments, and health
care.” From this research, we will continue to monitor and evaluate these trends closely to continue our efforts to make
the greatest impact in our community.

Social determinants of health have a major impact on health outcomes—especially for the most vulnerable populations.
Healthy People 2030 defines social determinants of health as "conditions in the environments in which people are born,
live, learn, work, play, worship, and age that affect a wide range of health, functioning, and quality-of-life outcomes and
risks." Healthy People 2030 has an overarching increased focus on how these conditions in the environments where people
are born, live, learn, work, play, worship, and age affect health. In Miami-Dade County we align our work with these efforts
at the federal, state, and local level to achieve a healthier community. Overall it is important to keep in mind the
environment as well as the social determinants in order to achieve health equity in Miami-Dade.

19

Revised 9-30-2020



LOCALLY AVAILABLE RESOURCES

There is a breadth of locally-based health resources available to community members throughout Miami-Dade County,
from behavioral health to parental support services. DOH Miami-Dade recently compiled a list of local providers into an
interactive community resource map that is available online. The resources listed here are primarily located in the
Homestead and South Miami region, since this area has been identified by the Community Themes and Strengths
Assessment as an area of high need. However, many of these organizations have footprints that extend throughout the
whole county.

The organizations are categorized under nine labels:

W NOULAEWNRE

Wil 5w (aD)

: Lk R b @ ‘
Behavioral Health Resources e 00 QD p
Community Based Services ® I

2] Recapturing The Vision...
Dayca re ® ‘h?gvﬂ‘qs nce Pinecrest

Disability Resources
Domestic Violence Resources
Educational Resources
Faith-Based Organizations
Health Programs

Parents and Family Support

Zoo Miami

Chapman Partnership Ea
Biscayne
National Park

Godgle MyMaps
LS Elliott Key

Below are highlighted some locally available resources from this list:

1.

Amigos for Kids - Amigos For Kids was founded in 1991 to aid South Florida’s most valuable resource, its
children. The organization aims to increase awareness of its mission of strengthening families and educating
communities in the prevention of child abuse and neglect.

Open Door Health Center - A free health clinic for the uninsured population located in Homestead.

Greater Miami Youth for Christ - Miami YFC is committed to empowering the children, youth, and families of our
community by providing faith-based services that enhance their emotional, spiritual, physical, and educational
well-being through our educational and outreach programs.

URGENT, Inc. - URGENT is a Miami, FL based youth and community development organization dedicated to the
mission of Empowering Young Minds to Transform their Communities.

Breakthrough Miami - Breakthrough Miami uses a unique “students-teaching-students” model to create a
rigorous, vibrant learning community, where highly motivated, traditionally underrepresented 5th-12th grade
students are supported to achieve post-secondary success and emerging leaders are inspired to become the
next generation of educators and advocates.

Kristi House Inc. - Kristi House provides treatment, advocacy, and coordination of services, within a healing
environment, for all forms of child trauma, with a 24-year specialization in sexual abuse, and ongoing dedication
to prevention education and training.

Carrie Brazer Center for Autism South Dade - The Carrie Brazer Center for Autism specializes in serving students
diagnosed with classical Autism Spectrum Disorders (ASD) and other social and communicative disabilities,
including Asperger’s Disorder, high functioning autism, and nonverbal learning disabilities.

Bridge to Hope - Bridge To Hope provides services & programs designed to bridge the gap left to self-sufficiency
for low-income and in-crisis families through a comprehensive set of programs and services, that raise the
quality of life and standard of living, and to restore dignity, and hope to those in need.

Here’s Help, Inc. - It is the mission of Here’s Help, Inc. to maintain a person-centered, high standard of care and
provide quality services to consumers of South Florida who need substance abuse/alcohol treatment.
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COUNTY HEALTH RANKINGS AND ROADMAPS

The County Health Rankings and Roadmaps is a systematic approach to having a snapshot of the community’s health..
These massive efforts are undertaken using a collaborative approach between the Robert Wood Johnson Foundation and
the University of Wisconsin’s Population Health Institute. According to the County Health Rankings website, “the rankings
are compiled using county-level measures from a variety of national and state data sources. These measures are
standardized and combined using scientifically-informed weights.”

While the methodology of creating the County Health Rankings are detailed, the information gained from these rankings,
the quality of the data, and the applicability to communities are invaluable. Below in Figure 1, you will find the framework
for the Rankings. When visiting countyhealthrankings.org, each of the fields in the framework provides a more detailed
explanation of how they are used to influence policies and programs, health factors, and health outcomes.

The DOH-Miami-Dade has used the County Health Rankings for many years as a guiding principle for the implementation
of health initiatives within the community.

Figure 1: County Health Rankings Framework

Length of Life 50%
Health Qutcomes

Quality of Life 50%

Tobacco Use
Health Behaviors | Diet & Exercise
(30%) | )
Alcohol & Drug Use
Sexual Activity
Clinical Care ] | Access to Care
20% |
( ) Quality of Care
Health Factors Education
Employment
Social and \ oy
Economic Factors Income |
(40%6) L
Family & Social Support
Community Safety
Physical . .
Air & Wat |
Environment | L " ater Quality
Policies and Programs (10%) Housing & Transit
County

Health Rankings Model © 2016 UWPHI
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COUNTY HEALTH RANKINGS AND ROADMAPS

Programs and initiatives have strongly contributed to the increase in healthy behaviors for both residents and visitors in
Miami-Dade County. For example, through a collaboration between the DOH-Miami-Dade and the Centers for Disease

Control and Prevention (CDC), we applied and received the Partnerships to Improve Community Health Grant.

DOH-Miami_Dade implemented projects towards increasing the awareness and importance of creating tobacco-free
environments, access to healthier food options, physical activity and encouraging access to care. Targeted initiatives were
implemented in areas with high chronic disease rates including Active Design elements, healthy hubs, healthy
restaurants, and smoke free housing. Through the work of this collaboration, residents were introduced to healthy

behaviors and were provided with education to help them lead healthier, happier lives.

Overall County Health Rankings out of all 67 FL Counties
Health Outcomes and Health Factors for Miami-Dade County, 2012-2020

Category 2012 2013 2014 2015 2016 2017 2018 2019 2020
Health Outcomes

9 6 5 5 19 23 5 5 6

Health Factors 30 29 25 25 28 28 27 31 32

Source: County Health Rankings 2011-2018 (www.countyhealthrankings.org)

Overall County Health Rankings out of all 67 FL Counties
Health Outcomes and Health Factors Peer Counties (2020)

Miami-Dade Broward Hillsborough Orange Palm Beach
County
Health Outcomes 6 11 19 7 10
Health Factors 32 12 24 21 7

Source: County Health Rankings Report 2019 (www.countyhealthrankings.org)

Revised 9-30-2020

22


http://www.countyhealthrankings.org/

COUNTY HEALTH RANKINGS AND ROADMAPS

Miami-Dade County ranks 5 out of 67 counties in Florida in overall health outcomes. The first chart below highlights data
shared from the 2019 County Health Rankings and indicates how Miami-Dade County compares with both Florida rates
and national targets. When considering other factors that influence community health, Miami-Dade County continues
to need some improvement in several areas. The County Health Rankings offer several sub-categories that examine
overall rankings when compared to other Florida counties. It should be noted that with the Sub- Category chart, data from
previous years are available on the County Health Rankings website but have not been included in these FLCHARTS.
Exclusion is related to a methodology change from previous years, making yearly comparison less accurate.

2020 County Health Rankings Snapshot of Health Outcomes

Direction
Miami- Dade National

Health Outcomes Indicators Florida Needed to

County, FL Target

Meet Target
Mortality Indicator
Premature Death 5,300 7,200 5,400 -
“Years of potential life lost before age 75 per
100,000 population”
Morbidity Indicator

Poor or Fair Health (age adjusted) 24 17 12 4,
“Percent of adults reporting fair or poor health”
Poor physical health days (age adjusted) 4.0 3.1 3.0 \1,

“Average number of physically unhealthy days
reported in past 30 days”

Poor mental health days (age adjusted) 4.2 4 3.1 4,
“Average number of mentally unhealthy days
reported in past 30 days”

Low birthweight 9 9 6 \1,
“Percent of live births with low birthweight
(<2500 grams)”

Source: County Health Rankings Report 2020 (www.countyhealthrankings.org)

2020 Sub-Category County Health Rankings for Miami-Dade County, FL Health Outcomes and Health Factors

Sub-Category ‘ 2019 Rankings
Health Outcomes
Length of Life 2
Quality of Life 32
Health Factors
Health Behaviors 5
Clinical Care 61
Social and Economic Factors 42
Physical Environment 55

Source: County Health Rankings Report 2020 (www.countyhealthrankings.org)
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CONSORTIUM FOR A HEALTHIER MIAMI-DADE

In the area of public health, one agency alone cannot do the enormous task of influencing the entire population; however,
through collaboration, the Consortium’s vision of a healthy environment, healthy lifestyles and a healthy community for
all Miami-Dade County residents and visitors will be fulfilled. The Consortium for a Healthier Miami-Dade was established
in 2003 by the Miami-Dade County Health Department to address the increasing rate of chronic disease in the community.

The Consortium is comprised of seven committees and is guided by the goals and objectives established in Healthy People
2020. Over 400 organizations particpate, all united by the common belief that through collaboration and prevention-
focused initiatives, Miami-Dade County residents can live longer, healthier and happier lives.

Overall goals of the Consortium include:

. Integrate planning and assessment to maximize partnerships.

. Increase the percentage of adults and children who are at a healthy weight.
. Build and revitalize communities so people can live healthy lives.

. Increase access to resources that promote healthy behaviors.

The seven committees of the Consortium for a Healthier Miami-Dade are the Children Issues/Oral Health, Elder
Issues/Mayor’s Initiative on Aging, Health and the Built Environment, Health Promotion and Disease Prevention,
Marketing and Membership, Tobacco Free Workgroup, and Worksite Wellness. Each of these committees share collective
goals.

. Prevention through education and the support of policies, systems, and environmental changes that encourage
healthy living

. Reducing and eliminating health disparities among high-risk populations

. Provision of educational forums, programs, and screenings

. Collaboration and leveraging of resources

. Implementation of evidence-based practices, community-focused programs, and services

. Increasing access to health services, healthy foods, and environments

The DOH-Miami-Dade knows and understands that there must be many partners and collaborative relationships to
address public health effectively. For us, public health is a network of partners working together. Other agencies, non-
governmental organizations, institutions, informal associations, local communities, and individuals play critical roles in
creating environments in which people can be healthy.

Figure 2: How Essential Public Health Services Engage one Another
Image Courtesy of NACCHO
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10 ESSENTIAL PUBLIC HEALTH SERVICES
2020 UPDATE

The 10 Essential Public Health Services (EPHS) was recently revised on September 9, 2020. This framework was revised
as a result of a collaborative effort by the Public Health National Center for Innovations (PHNCI) and the de Beaumont
Foundation. These two organizations brought together a task force of public health experts, leaders, and practitioners.
During this meeting they engaged the public health community in activities to inform these changes.

The EPHS was first released in 1994 and now recently updated in 2020. The revised version of the 10 Essential Services is
intended to bring the framework more in alignment with current and future public health practice. One of the main key
elements to highlight from this update is health equity being included and encompassing throughout the whole 10
Essential Public Health Services process.

The following include a list of the previous and updated 10 Essential Public Health Services framework for public health
to protect and promote the health of all people in all communities.

Previous Version 2020 Version

1. Monitor health status to identify and solve 1. Assess and monitor population health status,
community health problems factors that influence health, and community

2. Diagnose and investigate health problems and needs and assets
health hazards in the community 2. Investigate, diagnose, and address health

3. Inform, educate, and empower people about problems and hazards affecting the population
health issues 3. Communicate effectively to inform and educate

4. Mobilize community partnerships and action to people about health, factors that influence it, and
identify and solve health problems how to improve it

5. Develop policies and plans that support individual 4. Strengthen, support, and mobilize communities
and community health efforts and partnerships to improve health

6. Enforce laws and regulations that protect health 5. Create, champion, and implement policies, plans,
and ensure safety and laws that impact health

7. Link people to needed personal health services 6. Utilize legal and regulatory actions designed to
and assure the provision of health care when improve and protect the public’s health
otherwise unavailable 7. Assure an effective system that enables equitable

8. Assure competent public and personal health access to the individual services and care needed
care workforce to be healthy

9. Evaluate effectiveness, accessibility, and quality 8. Build and support a diverse and skilled public
of personal and population-based health services health workforce

10. Research for new insights and innovative 9. Improve and innovate public health functions
solutions to health problems through ongoing evaluation, research, and

continuous quality improvement
10. Build and maintain a strong organizational
infrastructure for public health
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10 ESSENTIAL PUBLIC HEALTH SERVICES
2020 UPDATE

It’s important to note that the surveys and data collection processed used in this Community Health Assessment reflect
the previous version of the 10 Essential Public Health Services.

THE 10 ESSENTIAL
PUBLIC HEALTH
SERVICES

To protect ond promaote
the health of all people in
all communities

The 10 Essential Public
Health Services provide a pemensen, anc quatily
framework for public health

to protect and promote the e
health of all peoplein all
communities. To achieve
optimal health for all, the
Essential Public Health
Services actively promote
policies, systems, and
sernvices that enable good
health and sesk to remove
chstacles and systemic and
structural barriers, such as
poverty, racism, gender
discrimination, and other
forms of oppression, that
hawve resulted in health
ineguities. Everyone should
have a fair and just
opporiunity to achieve good
health and well-being.

Build a diverse and
skilled workiorce

pﬁguraﬂcﬁ
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MOBILIZING FOR ACTION THROUGH PLANNING AND
PARTNERSHIPS

DOH-Miami-Dade has taken the lead on implementing community-based assessments to identify the needs of the
community, emerging trends and issues in public health. One of the best frameworks to use is the Mobilizing for Action
through Planning and Partnerships (MAPP). The MAPP framework was developed by the National Association of County
and City Health Officials (NACCHO) as an evidenced based tool to help communities think strategically through the various
levels of planning and assessment when it comes to health assessments.

The MAPP process consists of six phases described below. It should be noted that DOH-Miami-Dade participated in each
of the six phases as outlined in the MAPP process.

Phase 1: Organize for Success/Partnership Development- Many partnerships formed through local efforts to help gain
support and buy-in from the community for the MAPP process and the steps that proceed this phase. This phase is crucial
because it will lay the foundation for creating firm commitments from organizations and stakeholders.

Phase 2: Visioning- During the Visioning stage, DOH-Miami-Dade antty TR 4

worked collaboratively with community and local organizations to S“engths Asse”’he,,f \
ensure that key members were involved in the MAPP planning | > <
process. / \ AfOrganize DPartlner/shi;;

/ or Success evelopment
Phase 3: Four MAPP Assessments- Phase 3 of the MAPP process A V‘Si"."‘"g s
involves primary data is collection through the utilization of locally ,’;eo;s Four MAPP Assessments “fo; o
administered assessments- the Local Public Health System | Eg g identify S":eglclssues ;E
Assessment, Forces of Change Assessment, and the Community o 8 . ] ;
Themes and Strengths Assessment. The final of the four %é Fm Goa’iand o : gaé"
assessments is the Community Health Status Assessment which is "N S R VA
utlizes secondary data collection. Each assessment is explained in \ ‘ \ J
detail in subsequent sections. T K implement ©_ SR

. ; ; A~ C°’nmunity peat™
Phase 4: Identify Strategic Issues- Results of the four assessments Y Statys Assocsme™™

are analyzed to help identify the overarching needs of the
community. Community partners help to prioritize the strategic
areas and narrow the focus.

Phase 5: Formulate Goals and Strategies- Phase 5 forms written
goals and identifies participants who can work to effectively
address each goal.

Phase 6: Action Cycle- During this phase planning,
implementation, and evaluation are brought together in a model
for that is like a continuous quality improvement.

The above images were obtained from naccho.org
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MAPP PHASE 1: ORGANIZING FOR SUCCESS AND
PARTNERSHIPS

Developing partnerships takes time, patience and commitment. Before our community embraced the MAPP process, the
DOH-Miami-Dade utilized the Planned Approach to Community Health (PATCH) methodology. PATCH was developed by
the CDC to help state and local public health agencies in their partnerships with local communities to plan, conduct and
evaluate health promotion and disease prevention programs. The PATCH process had five phases: mobilizing the
community, collecting and organizing data, choosing health priorities, developing a comprehensive intervention plan and
evaluation. The Consortium for a Healthier Miami-Dade utilized this methodology at its inception. The entire process took
five years to implement and served as the foundation for the work of the multi-sectoral group.

Because of this process, the group was able to develop its mission which is to be a significant catalyst for healthy living
through the support and strengthening of policy, systems, and environments and has a shared vision of a healthy
environment, healthy lifestyles, and healthy community. Additionally, during this five-year period, certain products were
developed along with various initiatives. See Table 1 for details.

Products Initiatives

Table 1: Organizing for Succes and Partnership Deliverables

Guidelines of Operation
Strategic Plan

Community Leader Opinion
Survey

Community Resource Inventory
for Healthy Living
Consortium Marketing
Presentation

Consortium Membership
Agreement Form

Worksite Wellness Resource
Inventory

Issue Specific Health Promotion Campaigns

e Mayor’s Initiative on Aging

e Mission to Health

e Health and the Built Environment

e Hip Hop 4 Health

e Step Up Florida

e Tobacco Cessation Campaign “Expose the Truth”
e  Worksite Wellness Outreach Program

Service Delivery Initiatives
e Community Health Outreach Program (CHOP)
e Give Kids a Smile Day Events

Information and Networking Initiatives

e Annual meeting Launch of Living Healthy, Living
Longer in South Miami Dade

e Consortium listserv

e Consortium Website

e  Worksite Wellness Committee Forum

e Monthly Committee meetings

Revised 9-30-2020
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MAPP PHASE 2: VISIONING

In 2008, DOH-Miami-Dade, in partnership with the Health Council of South Florida, participated in the first MAPP phase.
A second MAPP phase was completed in 2012. During the 2012 session, Consortium members and representatives from
other organizations were invited to participate in several meetings where the group was asked the following questions:

e What does a healthy Miami-Dade County mean to you?
e How do you envision the Miami-Dade County community in 10-15 years?
e What are important characteristics of a healthy community for all who live, work, and play here?

Participants envisioned that in 10-15 years Miami-Dade County would have adequate and affordable primary care for its
residents. Additionally, they envisioned a community where emergency room (ER) visits for treatable conditions were
reduced. Participants were able to articulate their desire for a healthy community, which included taking a holistic
approach to health across the lifespan. The group envisioned a community where all families were able to thrive equitably
and all communities within Miami-Dade would possess environmental assets that motivate residents to make healthy
choices. The participants indicated that the approach to providing care needed to change from a treatment model to a
wellness model, with access to healthy foods, opportunities to decrease stress, and increase socialization. Please see
participants visual responses below:

Image 1: Participants Visual Responses

Access s

Y 4 1
""MMU:\“T‘,V f/‘nlfll((':;f-{ ION 4 4

39 17 1%

s \ 8 (Y
4 \ v\ l/
Beelum sy :
el %m%
L X
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MAPP PHASE 3: PRIMARY DATA COLLECTION
LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT (LPHSA)

2017 Local Public Health

System Assessment

Miami-Dade County, Florida

What are the components, activities and capacities of our public health system?
How well are the 10 Essential Public Health Services being provided in our

public health system?

DESCRIPTION

PERFORMANCE
SIGNIFICANT

The local public health system assessment is a community review and
assessment of public health system performance based on a set of
national standards for each of the ten Essential Services. Essential Services
describe what public health seeks to

accomplish and how it will carry out iy 4SS(°

its basic responsibilities. In an
ideal public health system, alll

activities would be performing ¢, Monitor
at an optimal level of & Evaluate  Health
f d f d Assure
performance, derined as Competent Diagnose &
the system meeting greater > Workforce Investigate
than 75% of activity for 3 e Research
. . INK to,
all benchmarks within < Pravida Cars fo Educete;
each model standard.
An optimal level of Enforce Mobilize 67
performance is the level to Rt IS
. 5 Develop ()
which all local public health Policies N

systems should aspire.

The Miami-Dade County local public health
system'’s overall performance ranking score is
67%, which represents Significant Activity.

2017 Local Public Health System Assessment Miomi-Dade County, Florida
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MAPP PHASE 3: PRIMARY DATA COLLECTION
LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT (LPHSA)

Optimal Acl‘ivity s ES:5¢ Deve|op Policies/Plans, 81%
DATA (76-100%) ® ES 2: Diagnose and Investigate, 79%

OVERVIEW

e ES 4: Mobilize qutnerships, 73%
® ES 1: Monitor Health Status, 69%

Signiﬁcant Activity e ES 6: Enforce Laws, 68%

Two Essential Services
scored Optimal, seven
scored Significant, and
one as Moderate Activity.

_7Eo e ES 3: Inform/Educate/Empower, 67%
bl i} e ES 8: Assure Workforce, 64%
® ES 10: Research/Innovation, 58%
e ES 9: Evaluate Services, 58%

MOd(e;g_'; ::/Sivity e ES 7: Link to Health Services, 50%

D S T T P T T P

PERFORMANCE 'The last local public health system assessment was
ASSESSMENT  performed in 2012*. Both assessments scored the
system in the Significant Activity category overall. The
2017 overall performance decreased in performance
by 11% as compared to the 2012 local public health
system assessment.

*The 2012 and 2017 assessments used the National Public Health Performance Standards (NPHPS) local
public health system assessment instrument. The NPHPS provide a framework to assess capacity and
\ L performance of the local health system, which can help identify areas for system improvement, strengthen
— partnerships, and ensure that a strong system is in place for addressing public health issues. A change in
assessment methodology and survey administration is noted between the 2012 and 2017 assessments.

FloTida
HEALTH

‘Miam}-Dace County 2017 Local Public Health System Assessment Miomi-Dade County, Florida
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MAPP PHASE 3: PRIMARY DATA COLLECTION
LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT (LPHSA)

Essential Service 1

Monitor Health Status to Identify
Community Health Problems

What is going on in our community? Do we know how healthy we are?

Essential Service 1 Monitor Health Status to Identify Community
Health Problems ranked as having Significant Activity.

Model Standards represent the major components
or practice of the Essential Service. Model

DESCRIPTION Standards for this service include the indicators for
community health assessments, health registries,
and population health data.

This score can be interpreted as the overall degree
to which the local public health system meets the
PE&?&%XI&% performance standards. The overall performance

ranking score for this Essential Service is 69%,
which represents Significant Activity.

DATA

OVERVIEW : e
o
L]
=
Model Standards represent & [ 1.3 Current Technology 67%
the major components s
or practice areas of the S
Essential Service. All 1.3 Community Health Assessment 67%
model standards scored I l | I
Significant Activity.
0% 25% 50% 75%

M 1.1 SIGNIFICANT 1 1.2 SIGNIFICANT 1 1.3 SIGNIFICANT

Florida
HEALTH

‘Miami-Dace County Essential Service 1 Monitor Health Status to Identify Community Health Problems
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MAPP PHASE 3: PRIMARY DATA COLLECTION
LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT (LPHSA)

PERFORMANCE Essential Service 1 increased in performance as
ASSESSMENT  compared to the 2012 local public health system
assesswment.

Participants indicated that:

¢ The community can access a wealth of data
¢ Operation of the data is well managed

® Manage need is consistent

PERCEIVED
SYSTEM
STRENGTHS

Participants indicated that:

® The community is working in silos

e There is a lack of monitoring results

¢ The community is not aware of the Community
Health Improvement Plan and how to access it

¢ There is a deficit in obesity, diabetes,
hypertension, and mental health data

e There is a lack of funding to adequately
monitor heath status

PERCEIVED
SYSTEM
WEAKNESSES

Participants suggested the following for
optimization of this Essential Service:
Bring more partners to the table

Link websites

Leverage technology

Encourage wide ranging use of GIS

Develop an inventory of available registries
Increase access fo registries across states
Develop a chronic disease health database

PERCEIVED
SYSTEM
OPPORTUNITIES

orl
HEAL

‘Mami-Dacie County Essential Service 1 Monitor Health Status to Identify Community Health Problems
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MAPP PHASE 3: PRIMARY DATA COLLECTION
LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT (LPHSA)

Essential Service 2 ~

 [HIGHEST |

Diagnose and Investigate Health
Problems and Health Hazards

Are we ready to respond to health problems or health hazards in our county?
How quickly do we find out about problems? How effective is our response?

Essential Service 2 Diagnose and Investigate Health Problems and
Health Hazards was ranked as having Optimal Activity.

Model Standards represent the major components
or practice of the Essential Service. Model

DESCRIPTION Standards for this service include the indicators for
identifying, monitoring, and responding to health
threats, and laboratory support for investigation.
This score can be interpreted as the overall degree
to which the local public health system meets the

PERFOS‘##RKE performance standards. The overall performance

ranking score for this Essential Service is 79%,
which represents Optimal Activity.

DATA
OVERVIEW

2.3 Laboratories 88%

Model Standards represent £ tEmergency B sF oRee 83%

the major components
or practice areas of the
Essential Service. Two
model standards scored
Significant and one as

%]
o
o
o)
n
L
—
B
o
-
=
o
o

2.1 Identification/Surveillance 67%

o .. Yo 25% Yo 75% 100%
Optimal Activity. o o 5 $ i
W 2.1 SIGNIFICANT [ 2.2 OPTIMAL [l 2.3 OPTIMAL
orl
Mami-Dade County Essential Service 2 Diagnose and Investigate Health Problems and Health Hazards
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MAPP PHASE 3: PRIMARY DATA COLLECTION
LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT (LPHSA)

PERFORMANCE Essential Service 2 decreased slightly in performance
ASSESSMENT ;5 compared to the 2012 local public health system
assessment.

Participants indicated that:

® There is strong local, state, and national
alignment

e Surveillance information is readily available

* Multiple surveillance systems exist

® The community has access to high quality
laboratories

PERCEIVED
SYSTEM
STRENGTHS

Participants indicated that:

e Surveillance needs to be completed in a timely
fashion

e There is not enough evidence based
information for diverse groups

e Surveillance systems have long reporting
processes

e Certain communities lack coverage

e lab support needs to be more timely and
efficient

PERCEIVED
SYSTEM
WEAKNESSES

Participants suggested the following for
optimization of this Essential Service:

* Work with all zip codes to help underserved
and those showing a need for help

Identify location and resources available
Increase transportation and transit planning
Formalize dissemination of guidelines
Develop a standard process to share

oTid3 information

PERCEIVED
SYSTEM
OPPORTUNITIES

Mami-Dacle County Essential Service 2 Diagnose and Investigate Health Problems and Health Hazards

Revised 9-30-2020

35



MAPP PHASE 3: PRIMARY DATA COLLECTION
LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT (LPHSA)

Essential Service 3

Inform, Educate, and Empower
People about Health Issues

How well do we keep dll segments of our community informed about health issues?

Essential Service 3 Inform, Educate, and Empower People about
Health Issues was ranked as having Significant Activity.

Model Standards represent the major components
or practice of the Essential Service. Model

DESCRIPTION Standards for this service include the indicators for
health education and promotion, and health and
risk communication.

4 This score can be interpreted as the overall degree
y . L
/ to which the local public health system meets the
PE?’?&’:}%E&% r performance standards. The overall performance

|

ranking score for this Essential Service is 67%,
which represents Significant Activity.

DATA
OVERVIEW

3.3 Risk Communication 75%

Model Standards represent 3.3 Health Communication 67%

the major components
or practice areas of the

=]
o
o
o
0
bl
-
3
o
-4
=
o
o

Essential Service. All 3.1 Health Education/Promotion 58%
model standards scored | | |
Significant Activity.
0% 25% 50% 75%
M 3.1 SIGNIFICANT [ 3.2 SIGNIFICANT I 3.3 SIGNIFICANT
(o) ¢
‘Miami-Dad Courty Essential Service 3 Inform, Educate, and Empower People about Hedlth Issues
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MAPP PHASE 3: PRIMARY DATA COLLECTION
LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT (LPHSA)

PERFORMANCE Essential Service 3 decreased in performance as
ASSESSMENT  compared to the 2012 local public health system
assessment.

Participants indicated that:
¢ The community uses state and federal funding

PERCEIVED and campaigns to support best practices, often
SYSTEM to great results
STRENGTHS e Stakeholders use community organizations to

spread message to the community

e Communications are disseminated in multiple
languages

¢ An all-hazards approach for emergencies is
taken

Participants indicated that:
PERCEIVED e There is a lack of digital interactions and
SYSTEM o006 platforms to educate the community
WEAKNESSES NN ® There are funding uncertainties
® The local public health system is falling behind
in educating the public
® There are funding restrictions

Participants suggested the following for
optimization of this Essential Service:

PERCEIVED ® Research and analyze community needs
SYSTEM ¢ Use data fo tailor services in high-risk areas

OPPORTUNITIES ® Increase cultural competency
® Increase co-branding opportunities
® |ncrease involvement from media and faith-

based organizations
Orl
‘Miami-Dade County Essential Service 3 Inform, Educate, and Empower People about Health Issues
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MAPP PHASE 3: PRIMARY DATA COLLECTION
LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT (LPHSA)

Essential Service 4 ~,

sy
Mobilize Community Partnerships to ‘
ldentify and Solve Health Problems

How well do we fruly engage people in local health issues?

Essential Service 4 Mobilize Community Partnerships to Identify and
Solve Health Problems ranked as having Significant Activity.

Model Standards represent the major components
or practice of the Essential Service. Model

DESCRIPTION Standards for this service include the indicators
for constituency development and community
partnerships.

This score can be interpreted as the overall degree
to which the local public health system meets the
PEEII?I'?IMQKBCIE performance standards. The overall performance

ranking score for this Essential Service is 73%,
which represents Significant Activity.

DATA
OVERVIEW

4.2 Community Partnerships 83%
4.1 Constituency Development 63%

Model Standards represent
the major components

or practice areas of the
Essential Service. One
model standard scored
Significant and one as

]
4
o
9
0
b
=
@
o
-4
=
o
o

. o Yo 25% % 75% 100%
Optimal Activity. o ? o ° o
. W 4.1 SIGNIFICANT W 4.2 OPTIMAL
FloTida
HEALTH - -
ami-Dacle Courty Essential Service 4 Mobilize Community Partnerships to Identify and Solve Health Problems
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MAPP PHASE 3: PRIMARY DATA COLLECTION
LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT (LPHSA)

PERFORMANCE Essential Service 4 decreased in performance as
ASSESSMENT compared to the 2012 local public health system
assessment.

Participants indicated that:

® Many organizations follow the same
documentation processes

® There is an increased number of health forums
in the community

e Funds are being shared through partnerships

 There are geographically based alliances

PERCEIVED
SYSTEM
STRENGTHS

Participants indicated that:
® The community lacks the use of common

PERCEIVED terminology
SYSTEM e Community directories are not updated
WEAKNESSES frequently

® There is a lack of awareness of services and
resources available to the community
® There is a lack of shared databases

Participants suggested the following for

optimization of this Essential Service:

® Increase communication between different
coalitions

® Increase community linkages

e Align organizational visions

e Address climate change

e Conduct studies on targeted populations

PERCEIVED
SYSTEM
OPPORTUNITIES

7 ® Focus on prevention-based efforts
FloTida
HEALTH - -
ami-Dacla Courty Essential Service 4 Mobilize Community Partnerships to Identify and Solve Health Problems
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MAPP PHASE 3: PRIMARY DATA COLLECTION
LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT (LPHSA)

Essential Service 5

Develop Policies and Plans that Support
Individual and Community Health Efforts

=

frucresT) | |
(iRannoy

What local policies in both the government and private sector promote health
in my community? How well are we setting hedlthy local policies?

Essential Service 5 Develop Policies and Plans that Support Individual and
Community Health Efforts ranked as having Optimal Activity.

Model Standards represent the major components
or practice of the Essential Service. Model

DESCRIPTION Standards for this service include the indicators
for governmental presence, policy development,
community health strategic and emergency plans.
This score can be interpreted as the overall degree
to which the local public health system meets the

PERFO%I;\#RIC“E- performance standards. The overall performance

ranking score for this Essential Service is 82%,
which represents Optimal Activity.

00O OPOPENOPOODOPDPOOOOBDOEEOE

DATA
OVERVIEW

5.3 CHIP/Strategic Planning 83%

Model Standards represent
the major components

or practice areas of the
Essential Service. Two

model standard scored
Significant and two scored

5.2 Policy Development 67%

bl
o
o
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]
Lt
=
@
o
=
o
(%)

5.1 Governmental Presence 75%

. v o 0% 25% 50% 75% 100%
as Optimal Activity.
W 5.1 SIGNIFICANT M 5.2 SIGNIFICANT W 5.3 OPTIMAL I 5.4 OPTIMAL
Or1d
HEALTH ) )
ami-Dadle Courty Essential Service 5 Develop Policies and Plans that Support Individual and Community Health Efforts
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MAPP PHASE 3: PRIMARY DATA COLLECTION
LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT (LPHSA)

PERFORMANCE Essential Service 5 saw no significant change as
ASSESSMENT  compared to the 2012 local public health system

assessment.

Participants noted:

® The PHAB accreditation of the local health
department

e Education, preventive services and enforcement

® Funds are allocated to influence policies

¢ The local public health system has been
involved in activities that influenced or
informed the public health policy process

Participants indicated that:

e There is a lack of resources, funding, and
personnel

e There is a lack of political will, support, and
priority from elected officials

® Health Impact Assessments are expensive and
long processes

e The general population is not involved in
impacting policies

e Partners have their own assessments and health
plans

® There is high staff turnover

Participants suggested the following for

optimization of this Essential Service:

¢ Conduct Health Impact Assessments as
recommended practices

® Increase awareness among the population

¢ Regulate Health Impact Assessments

e Engage different partners and sectors

PERCEIVED
SYSTEM
STRENGTHS

PERCEIVED
SYSTEM
WEAKNESSES

PERCEIVED
SYSTEM
OPPORTUNITIES

ami-Dacla Courty Essential Service 5 Develop Policies and Plans that Support Individual and Community Health Efforts
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MAPP PHASE 3: PRIMARY DATA COLLECTION
LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT (LPHSA)

Essential Service 6

Enforce Laws and Regulations that
Protect Health and Ensure Safety

When we enforce health regulations are we technically competent, fair, and effective?

Essential Service 6 Enforce Laws and Regulations that Protect Health and
Ensure Safety ranked as having Significant Activity.

Model Standards represent the major components
or practice of the Essential Service. Model

DESCRIPTION Standards for this service include the indicators
for governmental presences, policy development,
community health strategic and emergency plans.
This score can be interpreted as the overall degree
to which the local public health system meets the

PE&?&%R‘&E performance standards. The overall performance

ranking score for this Essential Service is 68%,
which represents Significant Activity.

DATA

OVERVIEW 6.3 Enforce Laws 65%

Model Standards represent 6.2 Improve Laws 58%

the major components

or practice areas of the
Essential Service. Two
model standards scored as
Significant and one as

%51
o
o
O
7
(')
-
B
o
-
=
o
o

6.1 Review Laws 81%

. e Yo 25% Yo 75% 100%
Optimal Activity. o 3 L 2 ik
M 6.1 OPTIMAL M 6.2 SIGNIFICANT M 6.3 SIGNIFICANT
ol
HEALTH ) )
Mami-Dacle County Essential Service 6 Enforce Laws and Regulations that Protect Health and Ensure Safety
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MAPP PHASE 3: PRIMARY DATA COLLECTION
LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT (LPHSA)

PERFORMANCE Essential Service 6 decreased in performance as
ASSESSMENT  compared to the 2012 local public health system
assessment.

Participants noted:
® Laws and regulation information is accessible

PERCEIVED and available
SYSTEM * Environmental regulations are regularly
STRENGTHS reviewed
e Active partnerships work to change existing
laws
Participants noted:
e There is an abundance of information
PERSCYESI},EER ® Enforcement and monitoring are lacking
WEAKNESSES e The state takes priority over local matters
® Mental health laws
¢ There is a lack of education
Participants suggested the following for
optimization of this Essential Service:
PERCEIVED ® Provide immediate training
SYSTEM e Conduct formal reviews of regulations
OPPORTUNITIES ® Develop a repository for inspection reports of
regulated entities
¢ Increase the use of infographics
® Develop clear and consistent messaging
® Increase entity sharing
orl
HEALTH : , :
Mami-Dacle County Essential Service 6 Enforce Laws and Regulations that Protect Health and Ensure Safety

Revised 9-30-2020

43



MAPP PHASE 3: PRIMARY DATA COLLECTION
LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT (LPHSA)

[ Lowest

Essential Service 7
Link people to needed personal health \//
services and assure the provision of

healthcare when otherwise unavailable

y

Are people in my community receiving the health services they need?

Essential Service 7 Link people to needed personal health services and assure the provision
of healthcare when otherwise unavailable ranked as having Moderate Activity.

Model Standards represent the major components
or practice of the Essential Service. Model
Standards for this service include the indicators
for identifying personal health service needs of
populations and linking people to personal health
services.

DESCRIPTION

This score can be interpreted as the overall degree
to which the local public health system meets the
performance standards. The overall performance
ranking score for this Essential Service is 50%,
which represents Moderate Activity.

PERFORMANCE
MODERATE

DATA
OVERVIEW

7.2 Assure Linkage 50%

Model Standards represent
the major components

or practice areas of the
Essential Service. All
model standards scored

Moderate Activity.

7.1 Personal Health Service Needs 50%

[%5]
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0% 25% 50% 75%
1 7.1 MODERATE [ 7.2 MODERATE
()]
HEALTH - -
ami-Dadle Courty Essential Service 7 Link people to needed personal health services and assure the provision of healthcare

when otherwise unavailable
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MAPP PHASE 3: PRIMARY DATA COLLECTION
LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT (LPHSA)

PERFORMANCE Essential Service 7 decreased in performance as
ASSESSMENT  compared to the 2012 local public health system
assessment.

Participants indicated that:
® The community participates on national
programs and benchmarking
® There is a wealth of data available
® There are pockets of excellence
e There is a robust network of providers and
non-profits that provide services

PERCEIVED
SYSTEM
STRENGTHS

Participants indicated that:

e There is a data deficit for certain populations

¢ There are immigration barriers

e There is a lack of affordable treatment, funding
and infrastructure

® There are transportation and transit issues

PERCEIVED
SYSTEM
WEAKNESSES

Participants suggested the following for

optimization of this Essential Service:

® Develop one Employee Assistance Program
(EAP) System

® Develop a comprehensive system of referrals

¢ Create an inventory of data

® Break silos to address community challenges
such as Hepatitis C, diabetes, HIV, dementia,
lack of healthcare, disenfranchised
incarcerated, depression in mothers, opioid
addiction, mental health, paternal health
care, preventative services and vulnerable
populations

PERCEIVED
SYSTEM
OPPORTUNITIES

ami-Dacla Courty Essential Service 7 Link people to needed personal health services and assure the provision of healthcare
when otherwise unavailable
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MAPP PHASE 3: PRIMARY DATA COLLECTION
LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT (LPHSA)

Essential Service 8

Assure a Competent Public Health and
Personal Healthcare Workforce

Do we have competent public health staff? Do we have competent
healthcare staff? How can we be sure that our staff stays current?

Essential Service 8 Assure a Competent Public Health and Personal
Healthcare Workforce ranked as having Significant Activity.

Model Standards represent the major components
or practice of the Essential Service. Model
Standards for this service include the indicators for
workforce assessment, planning and development,
public health workforce standards, and continuing
education and life-long learning.

DESCRIPTION

This score can be interpreted as the overall degree
to which the local public health system meets the
performance standards. The overall performance
ranking score for this Essential Service is 64%,
which represents Significant Activity.

PERFORMANCE
SIGNIFICANT

8.4 Leadership Development 75%

DATA
OVERVIEW

8.3 Continuing Education 55%

Model Standards represent
the major components

or practice areas of the
Essential Service. One
model standard scored
Moderate and three as

8.2 Workforce Standards 75%

(0]
o
o
O
"
[*]
-
B
o
-
=
o
o

8.1 Worforce Assessment 50%

. oo .. Yo 25% Yo 75%
Significant Activity. o . A ’
W 8.1 MODERATE M 8.2 SIGNIFICANT M 8.3 SIGNIFICANT M 8.4 SIGNIFICANT
orl
HEALTH - -
‘Mami-Dade County Essential Service 8 Assure a Competent Public Health and Personal Healthcare Workforce
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MAPP PHASE 3: PRIMARY DATA COLLECTION
LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT (LPHSA)

PERCEIVED
SYSTEM
STRENGTHS

PERCEIVED
SYSTEM
WEAKNESSES

PERCEIVED
SYSTEM
OPPORTUNITIES

on
HEAL

PERFORMANCE Essential Service 8 increased slightly in performance

ASSESSMENT ;5 compared to the 2012 local public health system
assessment.

Participants noted:

® Emerging Preparedness Assessments and
trainings are completed

® NACCHO assessments are regularly
conducted

¢ Volunteers are utilized

¢ Assessments are published

e Performance evaluations are regularly
conducted

¢ The local health department is accredited

Participants indicated that:

¢ Recruitment and staff retention efforts have
decreased

e There is high staff turnover

e There is a lack of competitive salaries

® The cost and time of licensures

e There is a lack of funding for certifications

e Critical partners are missing in the process

Participants suggested the following for
optimization of this Essential Service:

® Improve workforce skills through increased
training

Introduce fees for service to improve revenue
Educate workforce on loan forgiveness policy
Enhance billing and coding standards
Increase mentorships within organizations
Engage professional organizations

Increase resident engagement

Aami-Dacle County

Essential Service 8 Assure a Competent Public Health and Personal Healthcare Workforce
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MAPP PHASE 3: PRIMARY DATA COLLECTION
LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT (LPHSA)

Essential Service 9

Evaluate Effectiveness, Accessibility,
and Quality of Personal and
Population-Based Health Services

Are we meeting the needs of the population we serve? Are we doing things righ’r’?
Are we doing the right things?
Essential Service 9 Evaluate Effectiveness, Accessibility, and Quality of Personal and

Population-Based Health Services ranked as having Significant Activity.

Model Standards represent the major components
or practice of the Essential Service. Model

DESCRIPTION Standards for this service include the indicators
for evaluating personal, population-based health
services and the local public health system.

This score can be interpreted as the overall degree
to which the local public health system meets the
PE'SQII:ngll‘ImEﬁE performance standards. The overall performance

ranking score for this Essential Service is 58%,
which represents Significant Activity.

DATA

OVERVIEW 9.3 Evaluation of LPHS 69%

Model Standards represent 9.2 Evaluation of Personal Health 50%

the major components

or practice areas of the
Essential Service. One
model standard scored as
Moderate and two as

(0]
o
o
o
0
L
=
A
o
-4
=
o
o

9.1 Evaluation of Population Health 56%

e _ege o Yo 25% Yo 75%
Significant Activity o ? A -
M 9.1 SIGNIFICANT M 9.2 SIGNIFICANT M 9.3 SIGNIFICANT
o
HEALTH —
Aami-Dads County Essential Service 9 Evaluate Effectiveness, Accessibility, and Quality of Personal and

Population-Based Health Services

Revised 9-30-2020

48



MAPP PHASE 3: PRIMARY DATA COLLECTION
LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT (LPHSA)

PERFORMANCE Essential Service 9 increased slightly in performance
ASSESSMENT ;5 compared to the 2012 local public health system
assessment.

Participants indicated that:

e Organizations in clinical seftings assess their
clinic services on a continuous basis

¢ The community has access to records

PERCEIVED
SYSTEM
STRENGTHS

Participants indicated that:

e Funding and political mandates prevent the
availability of services

e Stakeholders may not want to share tools and
information

® Electronic records are not compatible with
each other

¢ Fax and hard copies are still common and not
secure

e Critical partners are missing from the process

PERCEIVED
SYSTEM
WEAKNESSES

Participants suggested the following for
optimization of this Essential Service:
® Use a common fool to evaluate health
satisfaction
® Drill down data to see which populations are
underserved
® Use scorecards as an opportunity to identify
gaps
® Increase use of technology

Forda ® Provide HIPPA training
HEALTH

PERCEIVED
SYSTEM
OPPORTUNITIES

Aami-Dads County Essential Service 9 Evaluate Effectiveness, Accessibility, and Quality of Personal and
Population-Based Health Services
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MAPP PHASE 3: PRIMARY DATA COLLECTION
LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT (LPHSA)

\
" [ LOWEST |\

J

Essential Service 10

Research for New Insights and Innovative
Solutions to Health Problems

Are we discovering and using new ways to get the job done?

Essential Service 10 Research for New Insights and Innovative Solutions to
Health Problems ranked as having Significant Activity.

Model Standards represent the major components
or practice of the Essential Service. Model

DESCRIPTION Standards for this service include the indicators
for fostering innovation, linking with institutions of
higher learning and research capacity.

This score can be interpreted as the overall degree
to which the local public health system meets the
PERFORMANCE performance standards. The overall performance

SIGNIFICANT |

ranking score for this Essential Service is 58%,
which represents Significant Activity.

DATA
OVERVIEW

0.3 Research Capacity 44%

10.2 Academic Linkages 75%
10.1 Foster Innovation 56%

Model Standards represent
the major components

or practice areas of the
Essential Service. One
model standard scored

as Moderate, one as

L
e
o
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-
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S % 25% % 75%
Significant, and one as & - = 7
Optimal Activity. B 10.1 SIGNIFICANT M 10.2 SIGNIFICANT M 10.3 MODERATE
(o)
HEALTH - -
ami-Dadie Courty Essential Service 10 Research for New Insights and Innovative Solutions to Health Problems
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MAPP PHASE 3: PRIMARY DATA COLLECTION
LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT (LPHSA)

PERFORMANCE Essential Service 10 decreased in performance as
ASSESSMENT  compared to the 2012 local public health system
assesswment.

Participants indicated that:
¢ Active coalitions and partnerships regularly

PERCEIVED conduct research
SYSTEM e There is a strong interest in community-based
STRENGTHS participatory research
® There are a number of medical programs in the
community
Participants indicated that:
PERCEIVED ¢ The evaluation piece behind research is
SYSTEM o006 lacking
WEAKNESSES 77X ® There is a limited amount of research in the

areas of Alzheimer’s and dementia

Participants suggested the following for
PERCEIVED optimization of this Essential Service:
SYSTEM ® |nvest more resources and time on research
OPPORTUNITIES ® Improve opportunities for training on writing
and soliciting grants

Mami-Dacle County Essential Service 10 Research for New Insights and Innovative Solutions to Health Problems

Revised 9-30-2020

51



PRIMARY DATA COLLECTION
FORCES OF CHANGE ASSESSMENT (FCA)

2018 Forces of Change

Assessment

Miami-Dade County, Florida

What is occurring or might occur that affects the health of our community or the local public health
system? What specific threats or opportunities are generated by these occurrences?

DESCRIPTION

OVERVIEW

Forces are a broad :
all-encompassing :
category that includes :
trends, events, and :
factors. :

WHY IS THIS
IMPORTANT?

The Forces of Change Assessment is one of four assessments
conducted in the Mobilizing for Action through Planning and
Partnerships (MAPP) process. The purpose of this assessment is to
identify the trends, factors, and events at the local, state and national
levels that are likely to influence community health and quality of
life or impact the work of the local public health system. The forces
identified through this process will serve as the foundation for the
identification of strategic issues.

TRENDS FACTORS EVENTS
Patterns over Discrete One-time
time, such as elements, such occurrences,
migration in as a community's such as a
and out of a large ethnic hospital closure,

community population, an a natural
or a growing urban setting, or disaster, or the

disillusionment
with government.

proximity to a
major waterway.

passage of new
legislation.

By understanding and preparing for these forces of change, the
Miami-Dade County community can act to ward off or reduce
threats and take advantage of opportunities to protect and
improve community health and the public health system.

Florida
HEALTH

Miami-Dade County

2018 Forces of Change Assessment Miami-Dade County, Florida
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PRIMARY DATA COLLECTION
FORCES OF CHANGE ASSESSMENT (FCA)

KEY FACTORS THAT AFFECT HEALTH IN MIAMI-DADE COUNTY

SOCIAL/ LACK OF OPIOID LACK OF
MENTAL AFFORDABLE EPIDEMIC COORDINATION
HEATLH HOUSING BETWEEN
HEALTHCARE
PROVIDERS
LACK OF GUN HEALTHCARE LACK OF FULLY
DATA DRIVEN VIOLENCE IMMIGRATION INTEGRATED DATA
DECISIONS POLICY CHANGE SHARING SYSTEM

« Lack of Coordination between Healthcare Providers
FORCES » Lack of Education
COMMON « Increased Immigration and Influx of People
THEMES « Lack of Affordable Housing

Recurring toplcs : « Lack of Coordination
of discussion that : « Lack of Education
e imatime Rkl CHALLENGES . Lack of Transportation
one category topic « Limited Access to Healthcare Services

» Gaps in Services

« Lack of Data Sharing

« Increase Advocacy for Integrated Healthcare
« Increase Funding
« Increase Mental Health Services

OPPORTUNITIES * Increase Data Sharing
« Improve Public Transportation

» Provide Affordable Housing
» Better Coordination Across System
| : « Educate Communities, Families, and Professionals
D g : « Increase Access to Healthcare Services
Foriaa
HEALTH

Miami-Dade County 2018 Forces of Change Assessment Miami-Dade County, Florida
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PRIMARY DATA COLLECTION
COMMUNITY THEMES AND STRENGTHS ASSESSMENT (CTSA)

Part 1: Focus Groups

2018 Community Themes and

Strengths Assessment:
Focus Group Analysis

Miami-Dade County, Florida

In 2018, the Florida Department of Health in Miami-Dade (DOH-Miami-
Dade), in partnership with the Health Council of South Florida (HCSF),
conducted 14 focus groups to gain insight from Miami-Dade County
residents on eight different issues that are important to the well-being of
all residents. The information gathered from this assessment will assist in
identifying areas of concern that residents face in their communities and
allocate needed resources accordingly improving the quality of life for all
Miami-Dade County residents.

DESCRIPTION

OVERVIEW

Focus group participants :
represented 13 clusters in ¥ Legend
Miami-Dade County (12 : 3
neighborhood clusters and :
one oversampled cluster), :

¥ South
| Dade/Homestead
= €y

which are comprised of : B e )
zip codes linked according Wesnsene/ e
to perceived community : R G ot
identity and geographic : Brownsitle/Coral
contiguity. : PN oo
= S
(€18)

Doral/Miami
Springs/Sunset (CL7)

Miami
[T shores/mvomingside
(€18)

Hialeah/Miami Lakes
| sy

Opa-Locka/Miami

Gardens/Westview
(CL10}
- North Miami/North
Miami Beach (€111}
Q Aventura/Miami
[ it
Downtown/Little
Havana/Uiberty
Exclusion Criteria: zip codes excluded from this analysis are those only associated with m Gity/Little
Post Office Boxes and zip code 33192, which has a significantly low population. Holti/Overtown

I orl \_l a
HEALTH

Mhari-Tuce Lasvy

2018 Community Themes and Strengths Assessment Miami-Dade County, Florida
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PRIMARY DATA COLLECTION
COMMUNITY THEMES AND STRENGTHS ASSESSMENT (CTSA)

Part 1: Focus Groups

WHY IS THIS
IMPORTANT?

METHODOLOGY

IDEAL itttitHit}
COMMUNITY k p

it

The use of focus groups as a Community-Based Participatory Research
(CBPR) approach in qualitative analysis is widely recommended by
experts in the field, as it allows participants to share their knowledge
and experience of the community with facilitators, which couid
subsequently be utilized to support relevant programs or policy
development to improve the lives of those involved.

. Parhdpantsmmuﬁed voluntamy

oAmnumuuofSpaﬁdpaMsmmeadl group

+ Each focus group session was recorded for transcription purposes

. Noidenhtymgmfonnationwasrecorded

0 Focmgmupwesﬁommdeﬁgmdbybﬂﬂ-man}mdemme
HCSF

Across the focus groups, there are common themes that were identified:

+ Transportation and the Built Environment: Provide more marked
pedestrian crossings

+ Access to Healthy Food: One third of participants stated they do not
have access to healthy food options in their neighborhood

+ Education: Community members expressed the importance of

implementing more specialized educational and vocation programs

+ Neighborhood Safety: A number of participants do not feel safe in the
neighborhood due to limited police presence and inadequate lighting

+ Health Service Utilization: Participants voiced their concern with the
focal health clinics, including limited access to health care services

+ Community Involvment: More particiaption from residentsin community
meetings

WHAT IMPROVEMENTS CAN BE MADE IN YOUR COMMUNITY?

!

ACCESS TO
TRANSPORTATION/
BUILT ENVIROMENT HEALTHY ERUCATION
FOOD
hl"'l “'r)l'.-r. TIC ?
Safeky * ( ) (35 )
TS NEIGHBORHOOD HEALTH SERVICE COMMUNITY
HEA'LTH SAFETY UTILIZATION INVOLVEMENT
A gl 2018 Community Themes and Strengths Assessment Miami-Dade County, Florida
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PRIMARY DATA COLLECTION
COMMUNITY THEMES AND STRENGTHS ASSESSMENT (CTSA)

Part 2: Community Wide Wellbeing Survey

In 2018, DOH-Miami-Dade,in partnership with the Health Council of South Florida (HCSF), conducted 14 focus groups to
gain insight from Miami-Dade County residents on eight issues that are important to the well-being of all residents. In
conjunction with other assessments by DOH-Miami-Dade, the information gathered from the focus groups will assist in
identifying areas of concern that residents face in their communities and allocate needed resources accordingly, which
can help in improving the quality of life for all Miami-Dade County residents. This effort is part of the 2018 Miami-Dade
County Community Themes and Strengths Assessment championed by the DOH-Miami-Dade.

The use of focus groups in qualitative analysis is widely recommended by experts, as it allows participants to share their
knowledge and experience of the community with facilitators, which could subsequently be utilized to support relevant
programs or policy development to improve the lives of those involved.

Focus group participants represented 13 clusters in Miami-Dade County (12 neighborhood clusters and one oversampled
cluster), which comprised of zip codes linked according to perceived community identity and geographic contiguity. At
times the clusters crossed boundaries based on socioeconomic status or population size and were identified in previous
assessments of Miami-Dade County.:The sample size of each focus group ranged from 3 to 16, with the smallest amount
of participants from Cluster 12 (Aventura/Miami Beach) and the largest group from Cluster 11 (North Miami Beach).

The focus groups were conducted in public library branches or other community-based locations throughout the county
with a total of 92 residents participating in the focus group sessions. Gender was the only demographic variable collected
with 65.2% of participants being female and 34.8% male. Additional demographic information was not collected from
participants in this assessment. The focus group questions were designed by the DOH-Miami-Dade and the HCSF and
consisted of the following seven topics: length of time living in Miami-Dade County, size of residents’ home to
accommodate their families; racial diversity in residents’ neighborhoods/communities; availability and accessibility of
healthy food options, safety, health service utilization; and residents’ perceptions on how the community could be
improved.

Participants were recruited voluntarily until the target sample size (a minimum of 3 per focus group) was reached. Each
focus group session was recorded for transcription, and any identifying information, such as participants’ name, was not
recorded. Before the commencement of the focus group sessions, participants were informed about the purpose of the
assessment, and given instructions on the process involved in obtaining their feedback to the pre-selected questions.
Participants were not compensated for their time.

The analysis of all qualitative data gathered during the focus group sessions was carried out in NVIVO 12 Plus Pro software,
a tool designed to identify social themes that emerge from key-informant or face-to-face interviews as well as from focus
group sessions. The full Community Themes and Strength Assessments survey analysis will be available June 2019.

Survey Demographics

Due to the size and diversity of Miami-Dade County, one of the methodologies used was to stratify the county into 13
distinct areas or clusters. Each of these clusters is representative of the unique makeup of Miami-Dade County and allows
for all communities to be represented in the survey.
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NEIGHBORHOOD CLUSTERS

Gender

For this survey, Miami-Dade County has been broken up into thirteen clusters (12 neighborhood clusters and one
oversampled cluster) made up of ZIP codes linked according to perceived community identity and geographic contiguity,
but at times also cross boundaries based upon socioeconomic status or population counts. The oversampled cluster is
made up of zip codes representing the most economically and socially deprived neighborhoods, many of which also suffer

from the highest rates of hospitalization for preventable conditions.

Figure 1: Gender Across 13 Clusters in Miami-Dade County?
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B Male HFemale

Gender distribution across most of the 13 clusters is similar, with a slightly larger percentage of female residents compared
to male residents; however, there is a larger proportion of males in South Dade/Homestead, Miami Shores/Morningside,

and Aventura/Miami Beach.

2 U.S. Bureau of the Census. American Community Survey [Internet]. Washington, D.C.: United States Government; 2012-2016. Available from
https://factfinder.census.gov/faces/nav/jsf/pages/searchresults.xhtml?refresh=t
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Age

Each of the 13 clusters have a similar distribution of residents based upon age. In general, there is a larger percentage of
residents between 35 and 64 years of age, granted this spans a larger number of years than the other categories as well.

Figure 2: Under-5 Population Across 13 Clusters in Miami-Dade County?
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Age distribution among the 13 clusters is somewhat consistent for children under-5 years of age. The largest percentage
of children under-5 is find in South Dade/Homestead (8.04%) compared to the smallest percentage found in
Westchester/West Dade (4.33%).

3 U.S. Bureau of the Census. American Community Survey [Internet]. Washington, D.C.: United States Government; 2012-2016. Available from
https://factfinder.census.gov/faces/nav/jsf/pages/searchresults.xhtml?refresh=t
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Figure 3: Age 6-19 Population Across 13 Clusters in Miami-Dade County*
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A larger discrepancy is seen for residents aged 6-19 years. The highest percentage of residents 6-19 years old is found in
South Dade/Homestead (23.91%), which the lowest percentage is found in Miami Shores/Morningside (11.55%).

Figure 4: Age 20-34 Population Across 13 Clusters in Miami-Dade County®
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4 U.S. Bureau of the Census. American Community Survey [Internet]. Washington, D.C.: United States Government; 2012-2016. Available from
https://factfinder.census.gov/faces/nav/jsf/pages/searchresults.xhtml?refresh=t
5 U.S. Bureau of the Census. American Community Survey [Internet]. Washington, D.C.: United States Government; 2012-2016. Available from
https://factfinder.census.gov/faces/nav/jsf/pages/searchresults.xhtml?refresh=t
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The population 20-34 years old is the second largest population group presented. This age group, roughly representing
the Millennial Generation, is rather evenly spread throughout the county clusters with the exception of Miami
Shores/Morningside (27.56%), which has a much higher percentage of 20-34 year old residents compared to the other
clusters.

Figure 5: Age 35-64 Population Across 13 Clusters in Miami-Dade County®
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The population aged 35-64 years is the largest age group population presented, with an average percentage of 40.69%,

however, there are clusters with highly disparate percentages. South Dade/Homestead has the smallest percentage of
34-64 year old residents (36.67%) compared to Miami Shores/Morningside (43.51%).

Figure 6: Over-65 Population Across 13 Clusters in Miami-Dade County’
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6 U.S. Bureau of the Census. American Community Survey [Internet]. Washington, D.C.: United States Government; 2012-2016. Available from
https://factfinder.census.gov/faces/nav/jsf/pages/searchresults.xhtml?refresh=t
7 U.S. Bureau of the Census. American Community Survey [Internet]. Washington, D.C.: United States Government; 2012-2016. Available from
https://factfinder.census.gov/faces/nav/jsf/pages/searchresults.xhtml?refresh=t
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The percentage of adults 65 years old and older has a wide spread across the clusters. The highest percentage is in
Aventura/Miami Beach (20.47%) and the lowest percentage is in South Dade/Homestead (8.96%).

Race/Ethnicity
Figure 7: Race Across 13 Clusters in Miami-Dade County?®
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B White Black/African American Asian

Ten of the clusters have a larger percentage of residents who identify as White compared to Black/African American.
However, Opa-Locka/Miami Gardens/Westview, North Miami/North Miami Beach, and the oversampled Downtown/East
Little Havana/Liberty City/Little Haiti/Overtown have larger proportions of Black/African American residents.
Westchester/West Dade, Doral/Miami Springs/Sunset, and Hialeah/Miami Lakes all have over 90% White residents. The
largest percentage of Black/African American residents is found in Opa-Locka/Miami Gardens/Westview (65.61%).

8 U.S. Bureau of the Census. American Community Survey [Internet]. Washington, D.C.: United States Government; 2012-2016. Available from
https://factfinder.census.gov/faces/nav/jsf/pages/searchresults.xhtml?refresh=t
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Figure 8: Ethnicity Across 13 Clusters in Miami-Dade County®
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M Hispanic Non-Hispanic

Additionally, Miami-Dade County is generally thought of as a majority-minority county with a majority of residents
identifying as Hispanic, Miami Shores/Morningside, Opa-Lock/Miami Gardens/Westview, North Miami/North Miami
Beach, Aventura/Miami Beach, and the oversampled Downtown/East Little Havana/Liberty City/Little Haiti/Overtown
cluster have larger populations of Non-Hispanic residents than Hispanic.

% U.S. Bureau of the Census. American Community Survey [Internet]. Washington, D.C.: United States Government; 2012-2016. Available from
https://factfinder.census.gov/faces/nav/jsf/pages/searchresults.xhtml?refresh=t
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Poverty Status

Figure 9: Poverty Status Across 13 Clusters in Miami-Dade County'®
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Among the clusters, South Dade/Homestead, Brownsville/Coral Gables/Coconut Grove, and Downtown/East Little
Havana/Liberty City/Little Haiti/Overtown have the largest percentages of people and children living below the federal
poverty level (FPL). In particular, the oversampled cluster (Downtown/East Little Havana/Liberty City/Little
Haiti/Overtown) has the highest percentage in the county, with 36.8% of people and 49.7% of children living below the

FPL.

Table 1: SocioNeeds Index by Cluster, 2012-2016"!

Downtown/East Little Havana/Liberty City/Little Haiti/Overtown 98.27
Brownsville/Coral Gables/Coconut Grove 95.02
Opa-Locka/Miami Gardens/Westview 91.53
Hialeah/Miami Lakes 88.31
North Miami/North Miami Beach 87.00
South Dade/Homestead 86.52
Miami Shores/Morningside 70.44
Doral/Miami Springs/Sunset 69.07
Westchester/West Dade 67.16
Kendall 54.98
Aventura/Miami Beach 38.34
Coral Gables/Kendall 18.67
Coral Gables/Coconut Grove/Key Biscayne 18.46
Miami-Dade County 71.40

10y s. Bureau of the Census. American Community Survey [Internet]. Washington, D.C.: United States Government; 2012-2016. Available from
https://factfinder.census.gov/faces/nav/jsf/pages/searchresults.xhtml?refresh=t

11 The SocioNeeds Index estimates are for 2018 only, not 2012-2016.
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The SocioNeeds Index? (SNI) is a key indicator of socioeconomic need within a community and is highly correlated with
preventable hospitalizations. On a scale of 1-100, the higher that a SNI value is, the more socioeconomic needs a
community has. Six (6) of the 13 clusters have a higher SNI than the County has a whole, the highest of which is found in
Downtown/East Little Havana/Liberty City/Little Haiti/Overtown with a value of 98.27. The lowest SNI is found in Coral
Gables/Coconut Grove/Key Biscayne (18.46) and Coral Gables/Kendall (18.67).

Health Insurance

Table 2: Percent Uninsured by Cluster, 2012-2016"*

Brownsville/Coral Gables/Coconut Grove 31.72%
North Miami/North Miami Beach 30.51%
a:i\:/i;\g?/v;/rntﬁszt Little Havana/Liberty City/Little 29.10%
Hialeah/Miami Lakes 26.43%
Opa-Locka/Miami Gardens/Westview 26.43%
South Dade/Homestead 25.12%
Doral/Miami Springs/Sunset 23.57%
Miami Shores/Morningside 22.63%
Kendall 19.12%
Aventura/Miami Beach 18.25%
Westchester/West Dade 18.16%
Coral Gables/Coconut Grove/Key Biscayne 14.01%
Coral Gables/Kendall 11.30%
Miami-Dade County 23.10%

Seven (7) of the clusters have a higher percentage of residents that are uninsured than the county-wide rate. The cluster
with the highest percentage of uninsured is Brownsville/Coral Gables/Coconut Grove (31.72%) followed by North
Miami/North Miami Beach (30.51%) and Downtown/East Little Havana/Liberty City/Little Haiti/Overtown (29.10%). Of
note is that every cluster in Miami-Dade County, with the exception of Coral Gables/Kendall, has a higher uninsured rate
than the United States as a whole. From 2012-2016, the United States had an uninsured rate of 11.7% on average.

12 The SocioNeeds Index summarizes multiple socio-economic indicators into one composite score for easier identification of high need areas by zip code or county.
The SocioNeeds Index is calculated for a community from several social and economic factors, ranging from poverty to education, that may impact health or access to
care. The index is correlated with potentially preventable hospitalization rates.
13 U.s. Bureau of the Census. American Community Survey [Internet]. Washington, D.C.: United States Government; 2012-2016. Available from
https://factfinder.census.gov/faces/nav/jsf/pages/searchresults.xhtml?refresh=t
14 U.s. Bureau of the Census. American Community Survey [Internet]. Washington, D.C.: United States Government; 2012-2016. Available from
https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtm|?pid=ACS_16_5YR_S2701&prodType=table
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Income

Table 3: Median Household Income by Cluster, 2012-2016%°

Downtown/East Little Havana/Liberty City/Little Haiti/Overtown S 25,774.73
Brownsville/Coral Gables/Coconut Grove S 26,244.05
Opa-Locka/Miami Gardens/Westview S 36,897.56
Hialeah/Miami Lakes S 37,950.32
North Miami/North Miami Beach S 38,458.75
South Dade/Homestead S 43,281.22
Doral/Miami Springs/Sunset S 51,541.30
Miami Shores/Morningside S 52,060.00
Westchester/West Dade S 52,850.65
Aventura/Miami Beach S 53,310.93
Kendall S 59,352.36
Coral Gables/Coconut Grove/Key Biscayne S 77,319.55
Coral Gables/Kendall S 81,757.20
Miami-Dade County S 44,224.00

A final measure of economic disadvantage within a community is the median household income. The median household
income describes the household income for the middle 50% of the population, which is more robust to outliers (such as
an extremely high or low income) than the average income. The median household income for Miami-Dade County is
$44,224.00. Six (6) clusters have lower median household incomes than the county as a whole, the lowest of which is in
the oversampled Downtown/East Little Havana/Liberty City/Little Haiti/Overtown cluster ($25,773.73).

15 U.S. Bureau of the Census. American Community Survey [Internet]. Washington, D.C.: United States Government; 2012-2016. Available from
https://factfinder.census.gov/faces/nav/jsf/pages/searchresults.xhtml?refresh=t
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MAPP PHASE 3: PRIMARY DATA COLLECTION
COMMUNITY THEMES AND STRENGTHS ASSESSMENT (CTSA)

Part 2: Community Wide Wellbeing Survey

Preliminary Survey Results

GEOGRAPHY

The 2018 Miami-Dade County Wellbeing Survey collected from June 12, 2018 to March 10, 2019 with a total of 3,226
complete respondents. The largest percentage of respondents were from Kendall (19.3%), South Dade/Homestead
(11.6%), and Westchester/West Dade (11.2%). The smallest proportion of respondents were from Coral Gables/Coconut
Grove/Key Biscayne (3.8%), Miami Shores/Morningside (4.3%), and Doral/Miami Springs/Sunset (4.7%).

Cluster

10

11

12

13

Table 1: 2019 Miami-Dade Wellbeing Survey Geographic Distribution

Cluster Name

South Dade/Homestead
Kendall
Westchester/West Dade
Coral Gables/Kendall
Brownsville/Coral Gables/Coconut Grove
Coral Gables/Coconut Grove/Key Biscayne
Doral/Miami Springs/Sunset
Miami Shores/Morningside
Hialeah/Miami Lakes
Opa-Locka/Miami Gardens/Westview
North Miami/North Miami Beach

Aventura/Miami Beach

Downtown/East Little Havana/Liberty
City/Little Haiti/Overtown

Expected
Count

220

220

220

220

220

220

220

220

220

220

220

220

330

Expected
Percentage

7.4%

7.4%

7.4%

7.4%

7.4%

7.4%

7.4%

7.4%

7.4%

7.4%

7.4%

7.4%

11.1%

373

623

360

234

179

123

153

140

187

217

191

229

217
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11.6%

19.3%

11.2%

7.3%

5.6%

3.8%

4.7%

4.3%

5.8%

6.7%

5.9%

7.1%

6.7%

Actual Count Actual Percentage
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Cluster Distribution According to Zip Code of Residence

Miami-Dade County
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DEMOGRAPHICS

Of the 4,190 respondents who began the survey, 89.2% (n=3,738) chose to take the survey in English while 10.1% (n=422)
selected Spanish and 0.7% (n=30) chose Creole. The largest age group of respondents were 35-44-year olds (21.7%),
followed by 25-34-year olds (20.5%) and 45-54-year olds (19.8%). The respondents overwhelmingly identified as female
(73.3%) compared to male (26.1%) and other (0.6%). Furthermore, the majority identified as White (64.0%), followed by
African-American (23.9%), Asian (3.2%), American Indian or Alaskan Native (0.7%), and Other (12.8%). Of those, 49.1%
identified as Hispanic/Latino(a) and 50.9% as Not-Hispanic/Latino(a).

Table 2: 2019 Miami-Dade Wellbeing Survey Demographic Basics

Count Percentage

Survey Language
English 3,738 89.2%
Spanish 422 10.1%
Creole 30 0.7%
Age
18-24 334 10.4%
25-34 660 20.5%
35-44 701 21.7%
45-54 639 19.8%
55-64 573 17.8%
65+ 319 9.9%
Gender
Male 842 26.1%
Female 2,366 73.3%
Other 18 0.6%
Race
White 2,063 64.0%
African-American 772 23.9%
American Indian or Alaska Native 22 0.7%
Asian 104 3.2%
Other 412 12.8%
Ethnicity
Hispanic/Latino(a) 1,583 49.1%
Not-Hispanic/Latino(a) 1,643 50.9%

SOCIAL CHARACTERISTICS

The respondents to the 2018 Miami-Dade County Wellbeing Survey largely speak English as their primary language
(86.1%). Miami-Dade is also a metropolis of bi-lingual and tri-lingual residents. An additional 26.0% of respondents claimed
Spanish was a primary language, 3.4% responded Haitian-Creole, and 3.6% responded Other. A large majority of the
respondents have lived in Miami-Dade County for 15 years or more (72.3%). The next largest percentage of respondents
have lived in Miami-Dade for 0-5 years (12.3%). Respondents who have lived in Miami-Dade for either 6-10 years or 11-
15 years have similar proportions (7.8% and 7.6%, respectively).
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There were 45.9% of respondents who responded they are Married or in a Civil Union and 38.5% who are Single. Only
13.0% responded that they are Separated or Divorced, and an additional 2.6% responded that they are a Widow or
Widower. The respondents also, largely, had a high degree of education with 34.5% with a Masters/Professional degree,
27.0% with a Bachelor’s degree, 10.3% with an Associate’s degree, 14.6% with at least some college, and 4.1% with a
degree form an occupational, technical, or vocational program. Only 9.6% of respondents have a high school education or
less.

Table 3: 2019 Miami-Dade Wellbeing Survey Social Characteristics

‘ Count Percentage

Primary Language
English 2,778 86.1%
Spanish 839 26.0%
Haitian-Creole 109 3.4%
Other 115 3.6%
Length of Miami-Dade Residence
0-5 years 398 12.3%
6-10 years 251 7.8%
11-15 years 244 7.6%
15+ years 2,333 72.3%
Marital Status
Single 1,241 38.5%
Married/Civil Union 1,481 45.9%
Separated/Divorced 419 13.0%
Widow(er) 85 2.6%
Highest Level of Education
Less than 9th Grade 39 1.2%
Some High School 37 1.2%
High School Graduate/GED 231 7.2%
Some College 471 14.6%
Degree from an occupational, technical, or vocational 132 41%
program
Associate Degree 333 10.3%
Bachelor's Degree 871 27.0%
Masters/Professional Degree 1,112 34.5%

ECONOMIC CHARACTERISTICS

Economically, the largest percentage of respondents have a household income of $50,000-574,999 (16.5%) followed by
those earning $35,000-549,999 or more (14.7%), $100,000-5149,999 (13.9%), and $75,000-599,999 (14.9%). Additionally,
most respondents responded that they own their home (52.5%), while 32.2% responded that they rent. An additional
11.1% responded that they live with other people but do not own or rent. Finally, 71.3% responded that they are employed
full-time while 11.5% responded that they are employed part-time. A total of 13.0% responded that they are in school,
4.6% unemployed, and 6.8% retired. These employment numbers are not mutually exclusive, meaning that a person could
respond that they are both employed full-time and part-time or that they are in school but also work part-time.
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Table 4: 2019 Miami-Dade Wellbeing Survey Economic Characteristics

Count Percentage

Household Income
Less than $10,000 297 8.3%
$10,001-514,999 144 4.0%
$15,000-524,999 224 6.3%
$25,000-534,999 363 10.2%
$35,000-549,999 525 14.7%
$50,000-574,999 590 16.5%
$75,000-599,999 439 12.3%
$100,000-5149,999 498 13.9%
$150,000-5199,999 244 6.8%
More than $200,000 249 7.0%
Household Living Situation
Rent 1,039 32.2%
Own 1,695 52.5%
Live with someone but do not own or rent 357 11.1%
Other 135 4.2%
Employment
Employed Full-time 2,299 71.3%
Employed Part-time 372 11.5%
In School 420 13.0%
Unemployed 147 4.6%
Retired 219 6.8%
Other 304 9.4%

CONCLUSION

The initial geographic, demographic and socioeconomic analysis of respondents to the 2019 Miami-Dade County
Wellbeing Survey indicate a geographically distributed, racially and ethnically diverse cohort. Sample size by cluster were
determined a priori with the goal of collecting 220 (7.4%) respondents in each cluster except for an oversampled cluster
in Downtown/East Little Havana/Liberty City/Little Haiti/Overtown, which historically has been underrepresented, that
would have 330 respondents (11.1%). Ultimately, the by cluster distribution does not perfectly follow the proposed
distribution. To account for these discrepancies, post-stratification weighting will be utilized to ensure the sample is
properly representative of Miami-Dade County as a whole in the larger analysis. This will allow for larger considerations
regarding the health and wellbeing of Miami-Dade County residents as a result of the 2018 Miami-Dade County Wellbeing

Survey.
Limitations

The 2018-2019 Miami-Dade Wellbeing Survey has several limitations. This survey was distributed through the Florida
Department of Health in Miami-Dade County with several employees completing the survey. To minimize biases, these
surveys are excluded from the analysis. Furthermore, a few of the questions were not made exclusive, allowing more than
one answer where a single answer would typically seem appropriate. Therefore, total percentages for Race and Primary
Language are greater than 100%.
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MAPP PHASE 3: SECONDARY DATA COLLECTION
COMMUNITY HEALTH STATUS ASSESSMENT (CHSA)

The Community Health Status Assessment is an assessment that is used to provide a detailed summary of the health and
wellbeing of our residents and community over some time. It involves examining data from a variety of reputable sources
as noted below. While this is not an exhausted list, each of the indicated data sources provides relevant information
related to the morbidity and mortality rates for Miami-Dade County residents as well as specific information for a variety
of environmental factors that influence the health of community residents. The use of such data allows the DOH-Miami-
Dade to see county-level data and comparisons to peer counties, state and national rates.

e Behavioral Risk Factor Surveillance Survey (BRFSS)
e Florida Health Charts (FLCHARTS)

e Centers for Disease Control and Prevention

e Robert Wood Johnson Foundation

e County Health Rankings

e Healthy People 2020

e Florida Health tracks

e Miami Matters

ANALYSIS AND LIMITATIONS

When using secondary data as a source, there are several factors to consider when conducting analysis. Much of the data
used for this assessment were accessed from FLCHARTS, which is a tool developed in 2005 to help communities obtain
the needed data for strategic planning and community assessments. FLCHARTS includes data from more than 35
resources. Data pulled from FLCHARTS are utilized to calculate rates based on multiple years of data, ensuring validity of
the indicators by using strategies including but not limited to 3-year rolling rates.

All indicators included for Miami-Dade County, Florida were included to show the health status of the county and show a
comparison, when available, to peer counties, state and national rates. Many of the targets that have been set with
some of the indicators is in direct alignment with the Healthy People 2020 goals for which Miami-Dade County strives to
achieve or exceed. It should be further noted that while rates are provided for indicators, the statistical significance for
each of the indicators was not calculated. More information can be found online related to rolling rates, statistical
significance and how online data sources obtain their information. As a final part of analysis, a variety of resources are
used to obtain the secondary data, none of the data sources used such as the County Health Rankings, U.S. Census,
FLCHARTS, BRFSS etc. endorse the work included in this document. The views shared within this document are the work of

DOH-Miami-Dade.
FL CHARTS g
2[}2{]_

P

éommunity Health Assessment Resource Tool Set

al Powered by Florida's Bureau of Vital Statistics

HEALTH

y Health

Count!
Rankings & Roadn

Y BRFSS

71
Revised 9-30-2020



HEALTH OUTCOMES
LEADING CAUSES OF DEATH

The most recent available source of data regarding the leading causes of death for the United States at the time of this
report was published in the annual report of the CDC Health, United States, 2018 from the National Vital Statistics
(www.cdc.gov/nchs). Presented in the table below includes the Top 10 Leading Causes of Death in Miami-Dade County.
As presented in this report, the preliminary leading causes of death in the U.S 2018 included: 1.) heart disease 2.) cancer
3.) accidents (unintentional injuries) 4.) chronic lower respiratory diseases 5.) stroke 6.) Alzheimer’s disease 7.) diabetes
8.) influenza and pneumonia 9.) kidney disease and 10.) suicide (intentional self-harm). Cancer and heart disease
contribute to the most deaths for both Miami-Dade County and Florida. It is important to note that the tenth leading
cause of death for both Miami-Dade County and Florida is Influenza and Pneumonia. Whereas, for the United States the
tenth leading cause of death is suicide (intentional self-harm).

Top 10 Leading Causes of Death in Miami-Dade County compared to Florida and the United States (2018)

(Age-adjusted Death Rate per 100,000)

MIAMI-DADE FLORIDA UNITED STATES
COUNTY
Heart Disease 140.2 147.7 163.6
Cancer 123.9 146.2 149.1
Stroke 44.5 41 37.1
Chronic Lower Respl.ratory 26.5 38.4 39.7
Disease
Alzheimer’s Disease 23 20 30.5
Unintentional Injury 27.5 53.8 48
Diabetes 21.2 20.4 21.4
Hypertension 8.6 8.7 NA
Nephritis, Nephrotu.:, 83 10 12.9
Syndrome, & Nephrosis
Influenza and Pneumonia 7.9 9.8 14.9
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HEALTH OUTCOMES
LEADING CAUSES OF DEATH

The DOH-Miami-Dade, Epidemiology, Disease Control, and Immunization Services Department utilized data from Florida
Vital Records to create the table below. This table shows the top Leading causes of death (mortality rate per 100,000
population) by age group in Miami-Dade County, FL in 2018. When segmented by age, unintentional injuries and cancer
contributed to most deaths among those aged 1 - 44 in Miami-Dade County. Cancer was the leading cause of death
among those aged 45 — 74 while heart disease was the leading cause among those aged 75+.

Top Leading Causes of Death, Mortality Rate per 100,000 Population by Age Group
Miami-Dade County, 2018

<1 1-4 514
Perinatal Cancer Cancer
1 Conditions
7{5.3) o{2.8) 720 (211.8) 1075 (447 .6)
85 (371.8)

Cancar Cancar
2188 (1056.9) 4370 (156.2)
Stroke Stroke Stroke
181 (75.3) 1335 (844.8) 1689 (50.5)
Disbetes Chronic Lower Alzheimer's ‘Chronic Lower
4 Respiratory Diseaze Respiratory
(15.1)
4{3.0) 181 {75.3) 330 (405.3) BET (34.5)
Suicide Disbetes ‘Chronic Lower Alzheimer's
5 Respiratory Dizeaze
34 (B.8) 42 (10.1) 80 (25.8) 158 (B4.9)
TOG (341.0) 830(31.4)
HI Stroke Chronic Liver Chronic Liver Dizbstes
B Dizease Diseaze
11 (2.7} 16 (4.1} 382 (184.5)
37 (8.8) 77 (22.3)
HIv Stroke Chronic Lower Hidney Diabstas
7 Respiratory Diszase
15 (3.8) 37 (8.8) T4 (28.7)
53 [18.3) 54 [22.5)
Disbates HIv Suicide Hypertensian® Influenza & Hypertension®
3 Pneumonia
14 (3.8) 30(7.2) 52 [15.1) 52 (21.8) JE{11.2)
216 (104.3)
Kadney Homicide H Chironic Liver Fadney
o Dizsease Diseasea Disease
21 (5.0) 40 (11.8)
7.8 51(21.2) 303 {10.2)
Hypertension® Kidney Other Hypertension® Influenza &
10 Diseasea Respiratory Preumonia
15 (4.3) Diis 203 (88.1)
36 (10.4) 43 (17.9) 28B(10.2)
=Essential hypertension and hypertensive renal disease
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HEALTH OUTCOMES
YEARS OF POTENTIAL LIFE LOST

Indicator: Years of Potential Life Lost (YPLL) before age 75 per 100,000 population.

Why is this important?

Years of Potential Life Lost (YPLL) is a measure of premature mortality defined as “the number of years of life lost among
persons who die before a given age” meaning the number of years that an individual was expected to live beyond his or
her death. The County Health Rankings and Roadmaps use YPLL to capture preventable deaths. It emphasizes the deaths
of younger persons. The Florida Department of Health sets the age reference at 75 years based on life expectancy, so
individuals who die before 75 years of age lost potential years of life. YPLL allows communities to target resources to high-
risk areas and further investigate the causes of premature death.

All Causes YPLL Death Rate, Per 100,000, 2018

Vg

Florida: 76828

5100.0 - 7700.0

T700.0-9100.0
N 9100.0 - 10000.0
N 10000.0 - 19000.0

Years of Potential Life Lost Rate before Age 75 - Miami-Dade
County, Florida, and Peer Counties, 2014-2018
Single Year Rate per 100,000 Population

10,000.00
8,000.00
6,000.00
4,000.00
2,000.00

0.00

2014 2015 2016 2017 2018
e Miami-Dade 5,479.50 5,635.80 5,821.80 5,651.30 5,169.60
e Florida 7,311.20 7,584.60 7,953.20 7,903.70 7,692.70
Peer Counties | 6,457.60 6,778.80 7,303.90 7,005.20 6,650.10

e \liami-Dade === F|orida Peer Counties

Note: Select peer counties include Broward, Hillsborough, Orange, and Palm Beach. Source: Florida Health Community Health
Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

The YPLL rate in Miami-Dade County, FL has been increasing since 2014. The YPLL rates for Miami-Dade County, FL do
remain significantly lower compared to the peer counties average rate and Florida.
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HEALTH OUTCOMES
YEARS OF POTENTIAL LIFE LOST

Years of Potential Life Lost before Age 75 by Race - Miami-Dade and Florida, 2014-
2018
Single Year Rates per 100,000 Population

12,000.00
10,000.00
8,000.00
6,000.00
4,000.00
2,000.00
i 2014 2015 2016 2017 2018
e \\/ hite- Miami-Dade 4,442.50 4,695.20 4,781.80 4,592.30 4,278.60
== Black - Miami- Dade 9,678.20 9,485.50 10,184.10 10,143.80 8,741.50
White- Florida 7,213.40 7,446.80 7,865.80 7,829.00 7,615.10
Black - Florida 8,611.30 9,051.60 9,364.90 9,214.00 9,067.50
e \\/ hite- Miami-Dade e Black - Miami- Dade White- Florida Black - Florida

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

As presented above, the YPLL rates among the Black population in Miami-Dade County is higher than the White
population in Miami-Dade County. The average YPPL is more than two times greater for Blacks as compared to Whites
in Miami-Dade County. Miami- Dade County’s YPLL rates for Blacks have surpassed Florida’s rates for Blacks since 2014.
Whereas, the White population in Miami-Dade County has remained lower than the Florida rates. YPLL rates for both
the Black and White populations in Miami-Dade County and Florida have decreased since 2016 as well. It is important
to note that in 2018 the YPLL for the Black population in Miami-Dade decreased significantly.

Years of Potential Life Lost before Age 75 by Sex - Miami-Dade and Florida, 2014-2018
Single Year Rates per 100,000 Population

12,000.00
10,000.00
8,000.00
6,000.00
4,000.00
2,000.00
_ 2014 2015 2016 2017 2018
e |\/|ale- Miami-Dade 7,056.20 7,443.10 7,536.20 7,368.30 6,802.10
e Female - Miami- Dade 3,935.70 3,879.10 4,149.40 3,975.40 3,579.90
Male- Florida 9,196.20 9,614.40 10,043.60 10,003.50 9,730.10
Female - Florida 5,463.90 5,598.60 5,909.40 5,850.80 5,702.70
e |\/|ale- Miami-Dade e Female - Miami- Dade Male- Florida Female - Florida

For the past 20 years, the YPLL rates in Miami-Dade County for both males and females have remained lower than Florida’s
YPLL rates. The YPLL rates rose locally between 2014 and 2016 and saw a decline in 2017. The YPLL rates among males in
Miami-Dade County, FL are higher than females in Miami-Dade County, FL..
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HEALTH OUTCOMES
YEARS OF POTENTIAL LIFE LOST

Years of Potential Life Lost before Age 75, Leading Causes of Death
(Single-Year Rate per 100,000 population in Miami-Dade County, FL)

Rank 2016 2017 2018
1
2 Unintentional Injury (974.2) Unintentional Injury (955.5) Unintentional Injury (786.8)
3 Heart Disease (851.2) Heart Disease (822.6) Heart Disease (786)
4 Homicide (346.9) Homicide (324.3) Homicide (306.8)
5 eré(l)r,\;;[al Period Conditions I(’ze;:g;al Period Conditions Suicide (266.9)
6 Suicide (219.1) Suicide (217.9) Perinatal Period Conditions (243.8)
7 Diabetes (207.2) Stroke (194.2) Diabetes (196.9)
8 HIV/AIDS (164.4) Diabetes (180.1) Stroke (162.8)
9 Congenital Malformations Congenital Malformations Chronic Liver Disease and Cirrhosis
(164) (162.8) (103.5)
10 Stroke (151.2) HIV/AIDS (141.3) HIV/AIDS (97.5)

The table above shows ten YPLL leading causes of death in Miami-Dade County, FL. Each conidition is color coded to show
the changes throughout the years. Chronic diseases do make up most of the YPLL leading causes of death in Miami-Dade
County, FL. It is important to note that unintentional injuries are among these causes as well.
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HEALTH OUTCOMES-INJURY AND MENTAL HEALTH
UNINTENTIONAL INJURY

Indicator: Age-adjusted death rate per 100,000 population due to unintentional injuries.

Why is this Important?

Unintentional injury is an injury not intended as self-harm or as intentional harm to another person. Unintentional injuries
refer to harm caused by accidents, falls, blows, burns, weapons and more (FLCHARTS). In the United States, millions of
people injure themselves every year. Unintentional injury is the fifth leading cause of death in Miami-Dade County and the
fourth leading cause of death in the United States. Nationally, unintentional injury is the number one cause of death for
people aged 1 to 44 years of age, regardless of sex, race or ethnicity, and socioeconomic status. More information on
unintentional injuries can be accessed via: www.cdc.gov/injury.

Unintentional Injury Age-Adjusted Death Rate, Per 100,000, 2018 Unintentional Injury Age-Adjusted Death Rate,

s . 1 Miami Dade, Orange, and Florida, 2014 - 2018
we

Single Year Rate per 100,000
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Information and supportive resources for unintentional injury are available through the following organizations:

e Florida Health’s Injury Prevention Program: http://www.floridahealth.gov/Programs-and-
Services/Prevention/injury-prevention/index.html

e U.S. Department of Health & Human Services “Live Well. Learn how.” https://healthfinder.gov/

e (CDC’s “The Guide to Community Preventive Services” https://www.thecommunityguide.org/
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HEALTH OUTCOMES-INJURY AND MENTAL HEALTH
MOTOR VEHICLE CRASHES

Indicator: Age-adjusted death rate per 100,000 population due to motor vehicle crashes.
Why is this important?

Motor vehicle deaths are occupants killed in transport accidents. Motor vehicle fatalities and injuries vary according to
the demographic characteristics of the victims, geographic region, and risk factors associated with crashes. Motor vehicle
crash mortality information is used by local governments and organizations to identify areas in need and to designate
available resources. According to the Florida Department of Health, motor vehicles crashes are the leading cause of teen
deaths in Florida. According to the CDC, motor vehicle related deaths result in $75 billion in medical and work loss costs
nationally in 2017.

In 2013, motor vehicle crashes resulted in $32 million in medical costs, $2.99 billion in work loss costs adding up to a total
of $3.02 billion total cost of crash-related deaths in Florida. Also mentioned by the CDC, many parents do not realize the
number one threat to their teen’s safety is driving or riding in a car with a teen driver. In 2017, more than 2,300 teens lost
their lives and over 300,000 were treated for injuries due to car crashes. As noted by the CDC, motor vehicle crashes are
preventable. The CDC recommends graduated driver licensing systems, sobriety checkpoints, seatbelt use, belt use
through primary seatbelt laws and parents providing 30 to 50 hours of supervised driving practice over at least six months.
To learn more about motor vehicle crashes visit the CDC’s website: www.cdc.gov/motorvehiclesafety.

Miami-Dade County’s death rate for motor vehicle crashes has fluctuated in the 10-12 range in the period 2014-18.
However, recent rates have decreased since 2016 and remain significantly lower than Florida rates and select Peer
Counties Average rates.

The Healthy People 2020 national health target is to reduce the deaths caused by motor vehicle crashes to 12.4 deaths
per 100,000 population. Miami-Dade County’s current rate of 10.1 deaths per 100,000 population meets the national
health target.

Motor Vehicle Crash Age-Adjusted Death Rate, Per 100,000, 2018 Motor VehiCIe craSh Age_Adjusted Death Rate
’
Miami-Dade, Peer Counties, and Florida, 2014 -
2018
Single Year Rate per 100,000
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e State 12.3 14.3 15.4 14.9 14.7
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Information and supportive resources for motor vehicle safety are available through the following organizations:

e Florida Highway Patrol https://www.flhsmv.gov/florida-highway-patrol/about-fhp/

e National Highway Safety Patrol www.NHTSA.gov

e Motor Vehicle Prioritizing Interventions and Cost Calculator for States (MV PICCS):
https://mvpiccs-viz.cdc.gov:8008/
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HEALTH OUTCOMES-INJURY AND MENTAL HEALTH
UNINTENTIONAL DROWNING

Indicator: Age-adjusted death rate per 100,000 population due to unintentional drowning.

Why is this Important?

This indicator measures drowning while in or falling into a body of water (e.g. bathtub, swimming pools, natural water or
tank/reservoir). This measure does not include water transport related to drowning. According to the CDC, each day in
the United States, ten people die from unintentional drowning, and of these, two are children aged 14 or younger.
Drowning ranks fifth among the leading causes of unintentional injury death in the United States. Unintentional drowning
is the leading cause of injury deaths to children aged 1 to 4 years. Fatal and nonfatal drowning incidents occur most often
in swimming pools for children aged 1 to 4 years old while drowning incidents for teens aged 15 to 17 years old occur
most often in natural water (ocean, lakes, and rivers).

The CDC states that nationally, nearly 80% of people who die from drowning are males. Similarly, in Miami-Dade County
in the period 2014-2018 males on average were 4.5 times more likely have been killed from unintentional drowning than
females. However, this gap has narrowed significantly since 2017, with men only 1.3 times more likely to drown in 2018,
the last year data is available. The CDC states the main factors that influence and affect drowning risk are lack of swimming
ability, lack of barriers to prevent unsupervised water access, lack of close supervision while swimming, location, failure
to wear life jackets, alcohol use, and seizure disorders.

Miami-Dade County’s unintentional drowning rate has decreased over the entire study period, however the decrease
has not been significant. The most recent rates remain lower than Florida rates and select Peer Counties Average rates.

The Healthy People 2020 national health target is to reduce the deaths caused by unintentional drowning to 1.1 deaths
per 100,000 population. Miami-Dade County’s current rate of 0.9 deaths per 100,000 population has met the national
health target.

Unintentional Drowning Age-Adjusted Death Rate, Per 100,000, 201 Unintentional Drowning Age-Adjusted Death Rate,
Miami-Dade, Peer Counties, and Florida, 2014 - 2018
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Information and supportive resources for water safety are available through the following organizations:
e Florida Department of Children and Families www.MyFLFamilies.com/WaterSafety

e Learn to Swim https://www8.miamidade.gov/global/service.page?Mduid _service=ser14716214303986
e Model Aquatic Health Code (MAHC) https://www.cdc.gov/mahc/

e Water Safety USA https://www.watersafetyusa.org/
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HEALTH OUTCOMES-INJURY AND MENTAL HEALTH
SUICIDE

Indicator: Age-adjusted suicide death rate per 100,000 population.

Why is this Important?

Suicide is the tenth leading cause of death in the United States and the eighth leading cause of death among those in
Miami-Dade County. The CDC defines suicide as “death caused by self-directed injurious behavior” with an intent to die
as a result of the action. Many factors contribute to suicide among those with and without known mental health
conditions. A combination of individual, relationship, community, and societal factors contribute to the risk of suicide. Risk
factors are those characteristics associated with suicide—they might not be direct causes. Between 1999 and 2016, suicide
rates have increased in nearly every state. In 2017, an estimated 47,000 lives were lost to suicide. In the United States,
millions of people injure themselves every year. Regardless of gender, the suicide incidences among the non-Hispanic
White population is approximately two times higher than the non-Hispanic Black population. Miami-Dade County’s suicide
death rate has favorably begun to decrease since 2015 but increased to 9.1 in 2018. The most recent rates remain lower
than Florida rates and select Peer Counties Average rates.

The Healthy People 2020 target for reducing the suicide rate is 10.2 suicides per 100,000 population. Miami-Dade County’s
current rate of 9.1 suicides per 100,000 population has met the national health target.

Suicide Age-Adjusted Death Rate Miami-Dade,
Peer Counties, and Florida, 2014 - 2018
Single Year Rate per 100,000

Suicide Age-Adjusted Death Rate, Per 100,000, 2018
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Information and supportive resources for suicide prevention are available through the following organizations:
e National Suicide Prevention Lifeline 1-800-273-TALK (8255) www.SuicidePreventionLifeline.org

e Veterans Crisis Line 1-800-273-8255 and Press 1 https://www.veteranscrisisline.net/

e The Youth Suicide Prevention Program www.yspp.org

e Suicide Prevention Resource Center www.sprc.org
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HEALTH OUTCOMES-MATERNAL AND CHILD HEALTH

LIVE BIRTHS

Indicator: Number of live births per 1,000 population.

Why is this important?

The annual birth rate is the rate at which the population grows due to births within a one-year time period. The birth rate
is an item of interest because it provides a standardized measure for monitoring the general increase or decrease in births.
According to FLCHARTS, it defines live births as the number of births to women who live in Florida. The rate is the ratio
between births and the specified population. When applied specifically to age groups, such as teens, or geographic areas,
such as states, counties or countries, one can make comparisons between them. To plan for the current and future needs
of generations, public health professionals track trends in birth rates. For more information on reproductive health and
health birth outcomes, please visit the CDC’s website: www.cdc.gov/reproductivehealth.

Total Resident Live Births, 2018

Total Resident Live Births, Miami-Dade, Peer
Counties, and Florida, 2014 - 2018
Single Year Rate per 100,000
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Source: Florida Health Community Health Assessment Resource Tool Set

Overall, Miami-Dade County’s live birth rates have declined since 2014. The most recent rates are slightly higher than

the state’s rate.

Birth and Maternal Risk Factor Statistics — Miami-Dade County (2018)
Percent of Births to Unwed Mothers: 46.4%

Percent of Births to Mothers with less than a High School Education: 9.0%

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS)

Birth and Maternal Risk Factor Statistics — United States (2018)

Number of Births: 3,791,712

Fertility Rate: 59.1 births per 1,000 women 15-44 years old

Percent Born at Low Birthweight: 8.3%

Percent of Births to Unwed Mothers: 39.60%

Source: CDC accessed via https://www.cdc.gov/nchs/fastats/births.htm
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HEALTH OUTCOMES-MATERNAL AND CHILD HEALTH
LIVE BIRTHS - TOBACCO USE DURING PREGNANCY

Indicator: Percentage of total live births to mothers who smoked during pregnancy

Why is this important?

Live births — tobacco use during pregnancy (maternal smoking) measures the number of mothers who smoked during
pregnancy. It is expressed as a percentage of births. In 2016, one in 14 women who gave birth in the United States
(7.2%) reported smoking during pregnancy. This is measured because smoking during pregnancy is associated with
increased risk of low birth weight and Sudden Infant Death Syndrome (SIDS). Eliminating smoking before pregnancy is
one of the most effective ways to reduce the risk of low birth weight, SIDS and other infant health problems.

For more information on maternal smoking, please visit the CDC’s website:
https://www.cdc.gov/tobacco/basic_information/health effects/pregnancy/index.htm

Resident Live Births to Mothers Who Smoked During Pregnancy, 2018

Live Births to Mothers Who Smoked During
Pregnancy, Miami-Dade and Florida, 2014 - 2018

Single Year Rates (Percent of Total Births)
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Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

Overall, Miami-Dade County’s maternal smoking rates have remained at 0.4% or lower since 2015. The most recent
rates are significantly lower than the state’s rate.

Information and supportive resources for maternal smoking are available through the following organizations:
e Tobacco free Workgroup https://www.healthymiamidade.org/committees/tobacco-free-workgroup/resource/
e  CDC https://www.cdc.gov/tobacco/index.htm
e Tobacco Free Florida https://tobaccofreeflorida.com/
e  Office of the Surgeon General https://www.hhs.gov/surgeongeneral/reports-and-
publications/tobacco/index.html
e Area Health Education Centers (AHEC) Cessation Classes http://www.ahectobacco.com/calendar-2/
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HEALTH OUTCOMES-MATERNAL AND CHILD HEALTH
LOW BIRTH WEIGHT

Indicator: Percentage of births in which the newborns weighed less than 2,500 grams (5 pounds 5 ounces) at time of
birth

Why is this important?
Babies with a low birth weight (LBW) are born weighing less than 5 pounds, 5 ounces (<2500 grams). A LBW infant can be
born too small, too early, or both. Birthweight is one of the strongest predictors of an infant’s health and survival. LBW is
unique as a health outcome because it represents multiple factors: infant current and future morbidity, as well as
premature mortality risk, and maternal exposure to health risks. In terms of the infant’s health outcomes, LBW serves as
a predictor of premature mortality or morbidity over the life course.

LBW children have greater developmental and growth problems, are at higher risk of heart disease later in life, have a
greater rate of respiratory conditions, and have higher rates of cognitive problems such as cerebral palsy, visual, auditory,
and intellectual impairments. Health inequities in LBW caused by inequities between groups of mothers having access to
prenatal care, exposures to environmental risk factors, and risk behaviors.

Live Births Under 2500 Grams (Low Birth Weight), 2018
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Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

The proportion of babies born at a LBW is lower in Miami-Dade County than Florida. The Healthy People 2020 national
health goal is to reduce the proportions of infants born with LBW to 7.8%. With a most recent rate of 8.3%, Miami-Dade
County has not yet met this national target.

Information and supportive resources for low birth weight babies are available through the following
organizations:
e CDC https://www.cdc.gov/nchs/fastats/birthweight.htm
e Nicklaus Children’s Hospital https://www.nicklauschildrens.org/healthy-lifestyle/premature-infant
e Miami Dade Matters
http://www.miamidadematters.org/indicators/index/view?indicatorld=172&localeld=414
e FL Health http://www.floridahealth.gov/diseases-and-conditions/infant-mortality-and-adverse-birth-
outcomes/data/index.html
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HEALTH OUTCOMES-MATERNAL AND CHILD HEALTH
LOW BIRTH WEIGHT

Smoking during pregnancy may also make a baby too small, even if that baby is carried the full 40 weeks of pregnancy.
Early and regular prenatal care helps identify conditions and behaviors that can result in low birth weight infants. Per
CDC, expectant mothers can: 1.) Get preconception health care and early prenatal care throughout the pregnancy to
identify and modify health behaviors (e.g. lack of weight gain, quit smoking, stop drinking alcohol and using drugs) 2.)
Work with a health care provider to control chronic diseases and 3.) Take prenatal vitamins that contain 400 micrograms
of folic acid before and throughout pregnancy.

However, a disparity is observed when comparing the proportion of low birth weight babies by maternal age and race;

more than twice the proportion of low birth weight babies are born to Black teen mothers than White teen mothers in
Miami-Dade County.

Percent of Low Birth Weight (<2500 grams) Babies Born to Teen Mothers (15 to 19) by Race, (2014-2018)

2014 2015 2016 2017 2018
White — Miami-Dade
9.1 8.2 8.2 95 8.4
Bl = Atk 7.9 83 9.1 8.9 9.0
Black - Miami-D
ack-Miami-Dade - 13.8 18.8 15.5 13.4
Black — Florida 14 13.2 16.2 16.2 15.5

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

Information and supportive resources for prenatal care are available through the following organizations:
e Health Baby Taskforce https://www.healthymiamidade.org/committees/florida-healthy-babies/
e Healthy Start Coalition of Miami-Dade https://www.hscmd.org/
e Women, Infants, and Children (WIC) Food and Nutrition Service
http://miamidade.floridahealth.gov/programs-and-services/clinical-and-nutrition-services/wic-
women-children/index.html
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HEALTH OUTCOMES-MATERNAL AND CHILD HEALTH
INFANT MORTALITY

Indicator: Number of deaths within 364 days of birth per every 1,000 babies born alive.

Why is this important?
Infant mortality is the death of an infant before his or her first birthday. The infant mortality rate (IMR) is the number of
infant deaths for every 1,000 live births. IMR is an important marker of the overall health in society. In 2017, the leading
causes of death among infants in the United States were: 1.) birth defects 2.) preterm and low birth weight 3.) Maternal
pregnancy complications 4.) Sudden Infant Death Syndrome (SIDS) 5.) Injuries (e.g. suffocation).

Preconception health and health care focus on things you can do before and between pregnancies to increase the chances
of having a healthy baby. The key national strategy that has an impact on women’s and infant’s overall health is improving
perinatal care. The CDC offers provision to perinatal quality collaboratives (PQCs), state networks, that work together to
improve health outcomes for mothers and babies. Visit the CDC website for more information on infant mortality.

https://www.cdc.gov/reproductivehealth/maternalinfanthealth/infantmortality-cdcdoing.htm

Infant Deaths Per 1,000 Live Births,Single Year Rates, 2013 Infant Deaths Per 1,000 Live Births, Miami-Dade,
Peer Counties, and Florida, 2014 - 2018
Single Year Rate per 100,000
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In the figure above, the IMR for Miami-Dade County has fluctuated since 2014; however, the recent County rate is lower
than the Florida rate.

The Healthy People 2020 national health target is to reduce infant mortality rates to 6.0 deaths per 1,000 live births.
Miami-Dade County’s most recent rate of 4.6 deaths per 1,000 births has met the national health target.

Information and supportive resources for maternal and child programs are available through the following
organizations:

e Count the Kicks https://www.countthekicks.org/

e Fetal Infant Mortality Review https://www.hscmd.org/fimr-project/

e March of Dimes https://www.marchofdimes.org/

e Perinatal Quality Collaborative https://health.usf.edu/publichealth/chiles/fpqc

e Star Legacy Foundation https://starlegacyfoundation.org/
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HEALTH OUTCOMES-MATERNAL AND CHILD HEALTH
INFANT MORTALITY

As presented below, infant mortality rates (IMR) have varied for each population from 2014 to 2018. It should be noted
that the IMR for the Black population is at 10.8. When compared to the white population, black IMR is significantly higher,
meaning black infants die at a disproportionately higher rate than white babies. IMR is also higher among non-hispanic

groups.

Infant Mortality Rates per 1,000 Live Births by Race and Ethnicity, Miami-Dade County, 2014-2018

2014 2015 2016 2017 2018

White 3.3 34 3.1 3.5 3.1
Black 8.6 8.8 13 11.5 10.8
Hispanic 3.7 3.7 3.6 4.3 3.9
Non-Hispanic 6 6.2 8.2 6.2 6.8

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

86
Revised 9-30-2020


http://www.flhealthcharts.com/

HEALTH OUTCOMES-MATERNAL AND CHILD HEALTH

PRETERM BIRTHS

Indicator: Percentage of total births that are preterm (<37 weeks gestation)

Why is this important?

Preterm birth is when a baby is born too early, before 37 weeks of pregnancy have been completed. In 2018, preterm
birth affected 1 of every 10 infants born in the United States. A developing baby goes through important growth
throughout pregnancy- including in the final months and weeks. For example, the brain, lungs, and liver need the final
weeks of pregnancy to fully develop. Babies born too early (especially before 32 weeks) have higher rates of death and
disability. In 2017, preterm birth and low birth weight accounted for about 17% of infant deaths. Babies who survive may
have issues with breathing problems, feeding difficulties, cerebral palsy, developmental delay, and hearing and vision

problems.

For more information, please visit the CDC website:
https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pretermbirth.htm

Preterm Births (<37 weeks gestation), 2018

YR Py a

Florida: 10.2

74-95

95-11.0
. 11.0-120
- 120-17.0

<
=B"

Preterm Births (<37 weeks gestation) Miami-
Dade, Peer Counties, and Florida, 2014 - 2018
Single Year Rate (Percent)

10.4

10.2
10 /_
9.8
96 \/\

9.4
2014 2015 2016 2017 2018
e [\liami-Dade 9.7 9.6 9.8 9.8 9.7
e F|Orida 9.9 10 10.1 10.2 10.2

== \liami-Dade === F|orida

Source: Florida Health Community Health Assessment Resource Tool
Set (FLCHARTS) http://www.flhealthcharts.com

Information and supportive resources for maternal and child programs are available through the following

organizations:

¢ Information from the National Child and Maternal Health Education Program
https://www.nichd.nih.gov/ncmhep/initiatives/is-it-worth-it/moms

e March of Dimes https://www.marchofdimes.org/complications/premature-babies.aspx
e Nicklaus Children’s Hospital https://www.nicklauschildrens.org/healthy-lifestyle/premature-infant
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HEALTH OUTCOMES-MATERNAL AND CHILD HEALTH
MATERNAL DEATHS

Indicator: Rate of maternal deaths per 100,000 live births

Why is this important?
A pregnancy-related death is defined as the death of a woman during pregnancy or within one year of the end of
pregnancy from a pregnancy complication, a chain of events initiated by pregnancy, or the aggravation of an unrelated
condition by the physiologic effects of pregnancy. Many factors influence pregnancy-related health outcomes. It is
important for all women of reproductive age to adopt healthy lifestyles (e.g., maintain a healthy diet and weight, be
physically active, quit all substance use, prevent injuries) and address any health problems before getting pregnant.

A healthy pregnancy begins before conception and continues with prenatal care, along with early recognition and
management of complications if they arise. Health care providers can help women prepare for pregnancy and for any
potential problems during pregnancy. Early initiation of prenatal care by pregnant women, and continuous monitoring of
pregnancy by health providers, are key to helping to prevent and treat severe pregnancy-related complications.

Maternal deaths per 100,000 Live Births
Single Year Rates
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Maternal Mortality Rates per 100,000 by Race and Ethnicity, Miami-Dade County, 2014-2018

2014 2015 2016 2017 2018
White 8.4 16.2 8 0 8.3
Black 56.7 29.3 45.4 31.6 34.3

Hispanic 9.9 15 5 0 10.7

Non-Hispanic 34.7 32.7 34.7 18.1 19.4

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com
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HEALTH OUTCOMES-MATERNAL AND CHILD HEALTH
CESAREAN SECTION DELIVERIES

Indicator: Percentage of births in which a cesarean section delivery was performed
Why is this important?

A Cesarean section (C-section) is surgery to deliver a baby. The baby is taken out through the mother's abdomen. In the
United States, almost one in three women has their babies this way. Some C-sections are planned, but many are done
when unexpected problems happen during delivery. The surgery is relatively safe for mother and baby. Still, it is major
surgery and carries risks. Reasons for a C-section may include:

e health problems in the mother

e the mother carrying more than one baby
e the size or position of the baby

o the baby's health is in danger

e labor is not moving along as it should.

For more information, please visit: https://medlineplus.gov/cesareansection.html

Cesarean Section Deliveries, Miami-Dade and
Cesarean Section Deliveries, 2018 FIorida, 2014 - 2018
" Single Year Rate (Percent of Total Births)
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Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

Information and supportive resources for cesarean sections are available through the following
organizations:

e CDC https://www.cdc.gov/nchs/pressroom/sosmap/cesarean births/cesareans.htm
e U.S. National Library of Medicine https://www.nlm.nih.gov/exhibition/cesarean/index.html 89
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HEALTH OUTCOMES-MATERNAL AND CHILD HEALTH
BREASTFEEDING INITIATION

Indicator: Percentage of mothers who initiate breastfeeding

Why is this important?
Research suggests that breastfeeding lowers a baby's risk of certain infections and diseases, including the following:

e Earinfections,

e Asthma,

e lLower respiratory infections,

e Diarrhea and vomiting,

e Childhood obesity,

e Eczema,

e Type 2 diabetes,

e Childhood leukemia, or

e Sudden Infant Death Syndrome (SIDS).
For moms, breastfeeding can help speed up recovery from childbirth. It can also reduce the risk for certain breast and
ovarian cancer and type 2 diabetes. Breastfeeding may also help with losing weight after childbirth. For more
information, click here: https://wicbreastfeeding.fns.usda.gov/breastfeeding-benefits

Mothers who initiate breastfeeding, 2018 Mothers Who Initiate Breastfeeding, Miami-Dade

‘ 1 and Florida, 2014 - 2018

Single Year Rate (Percent of Total Births)
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Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

Information and supportive resources for breastfeeding are available through the following organizations:

e CDC https://www.cdc.gov/breastfeeding/index.htm

e Womenshealth.gov https://www.womenshealth.gov/breastfeeding

e United States Breastfeeding Committee http://www.usbreastfeeding.org/
o Florida Breastfeeding Coalition https://www.flbreastfeeding.org/
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HEALTH OUTCOMES -

REPORTABLE AND INFECTIOUS DISEASES
SEXUALLY TRANSMITTED DISEASES

Indicator: Bacterial sexually transmitted disease rate per 100,000 population. This indicator measures
gonorrhea, chlamydia, and infectious syphilis.

Why is this Important?

Sexually transmitted diseases (STDs), also known as sexually transmitted infections or STls, refer to more than 25 infectious
diseases that are transmitted primarily from one person to another through sexual activity including vaginal, oral, and
anal sex. In Florida, three bacterial STDs are reportable to the Department of Health: chlamydia, gonorrhea, and syphilis.
According to the CDC, in 2018, nearly 2.4 million cases of chlamydia, gonorrhea, and syphilis were diagnosed. The CDC
stated this was the fourth consecutive year of sharp increases in these STDs. Most STDs affect both men and women, but
in many cases the health problems they cause can be more severe for women Bacterial STDs can result in infertility, pain,
and discharge. If a pregnant woman has an STD, it can cause serious health problems for the baby including miscarriage
and stillbirth. Correct usage of condoms reduces, but does not eliminate, the risk of catching or spreading STDs. For more
information on prevention and treatment for all STDs, please visit the following CDC website: www.cdc.gov/std/.

The Miami-Dade County STD rates have increased over time similarly to the Florida rate. Recent STD rates for the County
are higher than the Florida rate.

Bacterial STDs, Rate Per 100,000 Population, 2018 Bacterial STDs, Miami-Dade and Florida, 2014 -
x 2018
‘ Single Year Rate per 100,000
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Information and supportive resources on sexually transmitted diseases are available through the following organizations:
. Florida Health “STD Prevention” http://www.floridahealth.gov/diseases-and-conditions/sexually-transmitted-diseases/
. Project Connect https://www.cdc.gov/std/projects/connect/default.htm

° STD Awareness Month https://www.cdc.gov/std/sam/index.htm
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HEALTH OUTCOMES -

REPORTABLE AND INFECTIOUS DISEASES
HIV/AIDS

Indicator: Age-adjusted death rate per 100,000 population due to HIV/AIDS.
Why is this Important?

HIV is a viral infection that gradually destroys the immune system. AIDS (Acquired Immune Deficiency Syndrome) is the
final and most serious stage of HIV disease, which causes severe damage to the immune system. According to the CDC,
HIV is spread mainly through anal or vaginal sex or by sharing drug-use equipment (e.g., needles) with an infected person,
perinatal transmission, or breastmilk. Some populations in the United States are more likely to get HIV than others because
of many factors including their risky behaviors, the status of their sex partners, and where they live.

In FLCHARTS HIV/AIDS is measured based on an estimated one million people who are currently living with HIV in the
United States, with approximately 40,000 new infections occurring each year. 81% of these new infections occur in men,
and 19% occur in women. HIV/AIDS mortality rate reflects the health and wellbeing of the population as well as the quality
of the healthcare available. The CDC recommends that healthcare providers routinely test everyone 13 to 64 years of age
and perform repeated testing for those who are considered high risk for HIV. More information is available through the
CDC’s website www.cdc.gov/hiv/.

HIV/AIDS Age-Adjusted Death rate Miami-
Dade, Peer Counties, and Florida, 2014 - 2018
Single Year Rate per 100,000

HIV/AIDS Age-Adjusted Death Rate, Per 100,000, 2018

! % 20
15
Florida: 2.9 5 —
00-0.7
07-2.0 G 2014 2015 2016 2017 2018
2034 ﬁ p Counties
- 34120 cer
] Avergage 4.9 4.8 4.6 3.5 3.2
1 e Florida 4.2 4 3.9 3.2 2.9
e \liami-Dade 6.7 6.3 6.1 5.2 4
e \liami-Dade === F|orida Peer Counties Avergage

Note: Peer Counties include Broward, Hillsborough, Orange, and Palm Beach. Source:
Florida Health Community Health Assessment Resource Tool Set (FLCHARTS)
http://www.flhealthcharts.com

As presented above, HIV/AIDS death rates are favorably decreasing in Miami-Dade County. Rates are higher than Florida
rates and Peer Counties Average rates.

The Healthy People 2020 national health target is to reduce HIV infection deaths to 3.3 deaths per 100,000 population. At
a recent rate of 4 per 100,000, Miami-Dade County has yet to meet this national health goal.

92
Revised 9-30-2020


http://www.cdc.gov/hiv/
http://www.flhealthcharts.com/

HEALTH OUTCOMES -

REPORTABLE AND INFECTIOUS DISEASES
HIV/AIDS

According to the CDC, In the United States, 37,832 people received an HIV diagnosis in in 2018. Of those, gay and
bisexual men are most affected by HIV in the United States accounting for 69% of all HIV diagnoses. The most affected
subpopulations with new HIV diagnoses include Black men having sex with men (MSM), Hispanic/Latino MSM, White
MSM, and Black Heterosexual Females.

Age-Adjusted HIV/AIDS Death Rate by Sex and Race in Miami-Dade County, FL, 2014-2018
(Single Year Rate per 100,000 Population)

2014 2015 2016 2017 2018

e Counc | Rate | Count 1 Rate | Count | Rate | Count | Rate | Count | Fate
[ Overall [JETE 6.7 187 6.3 185 6.1 166 5.2 130 4

Gender
| Male  [IIEFY) 9.0 133 9.3 115 7.9 99 6.6 87 5.7
I s 4.5 54 3.6 70 4.5 67 4.1 43 2.5
Race
| White [T 23 66 2.7 70 2.8 47 1.8 50 1.9
| Black [IEEET 26.5 117 22.7 114 22.1 117 21.9 78 14.3

As presented in the table, more Miami-Dade County males have died from HIV/AIDS in comparison to females since 2014.
Between 2014 and 2018, 561 males and 302 females died from HIV/AIDS in Miami-Dade County. According to the CDC, the

following health behaviors contribute to the risk of HIV among men:

e Sexual contact: Most HIV infections in men are transmitted through sexual contact specifically anal sex.

e Sexually transmitted diseases: The presence of some STDs greatly increase the likelihood of acquiring or
transmitting HIV.

e Injection drug and other substance abuse: The use of sharing needles and injection drug use may increase the
risk of HIV infection through injection equipment being contaminated with HIV.

HIV-related stigma refers to negative beliefs, feelings and attitudes towards people living with HIV, their families, people
who work with them (HIV service providers), and members of groups that have been heavily impacted by HIV, such as
gay and bisexual men, homeless people, street youth, and mentally ill people. The CDC reports stigma, fear,
discrimination, and homophobia may place many African Americans at higher risk for HIV. Additionally, the
socioeconomic issues associated with poverty—including limited access to high- quality health care, housing, and HIV
prevention education—directly and indirectly increase the risk for HIV infection and affect the health of people living
with and at risk for HIV. These factors may explain why African Americans have worse outcomes on the HIV continuum
of care, including lower rates of linkage to care and viral suppression.
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HEALTH OUTCOMES -

REPORTABLE AND INFECTIOUS DISEASES
HIV/AIDS

According to FLCHARTS, in 2018, 28,345 residents in Miami-Dade County were living with HIV - a rate of 1,010.8 per
100,000 population. This rate is higher than the statewide rate (571.0 per 100,000 population). Most HIV and AIDS cases
originate from specific zip codes, which have the highest poverty rates, the largest number of uninsured or under insured
individuals, and higher concentrations of African Americans in the county. DOH-Miami-Dade and the Office of Community
Advocacy and have made a community investment to address the HIV/AIDS epidemic. The establishment of the Getting 2
Zero initiative was in alignment with the Mayor's taskforce recommendations. In 2017, a resolution declared the third
week in February as "Getting 2 Zero Miami-Dade County Awareness Week.” The Getting 2 Zero initiative is a movement
to reduce new HIV/AIDS infections, increase access to care, reduce stigma, and to promote health equality in the
community. The second phase of this campaign focuses on pre-exposure prophylaxis (or PrEP) and condoms. During this
week an array of services are offered, including HIV/STD testing, and an educational forum with topics on HIV, PrEP,
nutrition, mental health, and opioids.

HIV/AIDS is transmitted

UNPROTECTED BLOOD NON-STERILE
SEX DRUG MISUSE TRANSFUSION FREGHIING ¥ INSTRUMENTS

TOUCHING THROUGH FOOD WITH A KISS INSECT BITES IN THE POOL

Information and supportive resources on HIV/AIDS are available through the following organizations:

e To find places near you that offer confidential HIV testing: Visit gettested.cdc.gov, Text your ZIP code to KNOW IT
(566948), or Call 1-800-CDC-INFO (1-800-232-4636).

e  Florida HIV/AIDS Hotline 1-800-FLA-AIDS or 1-800-352-2437

o Test Miami https://www.testmiami.org/get-tested

e Ryan White HIV/AIDS Program https://hab.hrsa.gov/get-care/get-hiv-care
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HEALTH OUTCOMES -

REPORTABLE AND INFECTIOUS DISEASES
VACCINE PREVENTABLE DISEASES

Indicator: Vaccine preventable disease rate per 100,000 population. This indicator measures the following vaccine
preventable diseases: acute hepatitis B, diphtheria, measles, mumps, pertussis, polio, rubella, and tetanus.

Why is this Important?

Vaccines are one of the ten greatest public health achievements of the 20" century. Vaccination is the procedure in
which a vaccine (a preparation that contains a killed or weakened pathogen) is introduced into the body to raise an
immune response against a disease-causing microbe such as a virus or bacterium. Through reducing the risk of
infection, vaccines have saved billions of lives, reduced the burden of disability, and contributed to a longer lifespan.
It is important to note that it does not only protect those vaccinated, but also protects your community. When a
large portion of a population is vaccinated against infectious diseases, there is less opportunity for those diseases to
spread from person to person. High-risk individuals (such as newborns and expectant mothers) are then provided
some protection from those diseases. This concept is known as herd immunity. The Florida Department of Health
recognizes that maintenance of high immunization levels contributes positively to the state’s economy by keeping
lower disease incidence, lower healthcare costs, ensuring travelers that they may confidently visit Florida without
contracting a vaccine-preventable disease, and improves school attendance. In the United States, sustained high
vaccination rates have led to a 99% and higher favorable decline in deaths from diphtheria, mumps, pertussis, and
tetanus. For more information, please visit the following CDC website: www.cdc.gov/vaccines.

The vaccine preventable disease rate increased in Miami-Dade County from 1.9 in 2014 to 3.4 in 2017. The most recent
vaccine preventable disease rates for Miami-Dade County are lower than the Florida Rates.

Selected Vaccine Preventable Disease Rate for All Ages, Rate Per 100,000 Se'ected Vaccine Preventab'e Disease Rate for A" Ages -
Population, 2017
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Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

Information and supportive resources on vaccine preventable diseases are available through the following organizations:
e Immunization Services of the Florida Department of Health in Miami-Dade http://miamidade.floridahealth.gov/programs-and-services/clinical-
and-nutrition-services/immunizations/index.html
e National Immunization Surveys (NIS) https://www.cdc.gov/vaccines/imz-managers/nis/index.html
e Vaccines and Preventable Diseases
o  https://www.cdc.gov/vaccines/vpd/vaccines-diseases.html
o  htto://www.floridahealth.gov/diseases-and-conditions/vaccine-preventable-disease/
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HEALTH OUTCOMES -

REPORTABLE AND INFECTIOUS DISEASES
INFLUENZA AND PNEUMONIA

Indicator: Age-adjusted death rate per 100,000 population due to influenza and pneumonia.
Why is this Important?

Influenza and pneumonia continue to rank among the leading causes of death in the United States and Miami-Dade
County. In 2017, influenza and pneumonia killed 3,040 Floridians, 330 of which were Miami-Dade County residents.
Influenza (also known as flu) is a contagious respiratory illness caused by flu viruses. Most people who get the flu will
recover in a few days to less than two weeks, but some people will develop complications (such as pneumonia) as a result
of the flu. Populations most at risk of dying from influenza include the elderly, the very young, and the immune-
compromised. Pneumonia is an infection of the lungs mainly caused by bacteria, viruses, and mycoplasmas that can cause
mild to severe illness in people of all ages. Populations most at risk of dying from pneumonia include people with
underlying conditions and those who smoke. You can help prevent pneumonia and other respiratory infections by
following good hygiene practices. These practices include washing your hands regularly and disinfecting frequently
touched surfaces. Making healthy choices, like quitting smoking and managing ongoing medical conditions, can also help
prevent pneumonia.

The influenza age-adjusted death rate for Miami-Dade County is lower than peer county and state rates, however it should
be noted that the county rate for 2018 did decrease when compared to 2017 rates.

Influenza and Pneumonia Age-Adjusted Death
Rates - Miami-Dade County, Florida, and Peer
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Note: Peer Counties include Broward, Hillsborough, Orange, and Palm Beach. Source: Florida Health

Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

Information and supportive resources on influenza and pneumonia are avaliable through the following organizations:
e The Flu: Guide for Parents: http://www.cdc.gov/flu/freeresources/family/flu-guide-for-parents-2018.pdf
e National Influenza Vaccination Weeks: https://www.cdc.gov/flu/resources
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HEALTH OUTCOMES -

REPORTABLE AND INFECTIOUS DISEASES
INFLUENZA AND PNEUMONIA >65 y/0

Indicator: Age-adjusted death rate per 100,000 65 years or older population due to influenza and pneumonia.
Why is this Important?

Influenza and pneumonia continue to rank among the leading causes of death for adults aged 65 and over in the United
States and Miami-Dade County. In 2018, influenza and pneumonia killed 2,533 Floridians aged 65+, 254 of which were
Miami-Dade County residents. Influenza (also known as flu) is a contagious respiratory illness caused by flu viruses. Most
people who get the flu will recover in a few days to less than two weeks, but some people will develop complications (such
as pneumonia) as a result of the flu. Populations most at risk of dying from influenza also include the very young, the
immune-compromised, people with underlying conditions and those who smoke. Pneumonia is an infection of the lungs
mainly caused by bacteria, viruses, and mycoplasmas that can cause mild to severe illness in people of all ages. You can
help prevent pneumonia and other respiratory infections by following good hygiene practices. These practices include
washing your hands regularly and disinfecting frequently touched surfaces. Making healthy choices, like quitting smoking
and managing ongoing medical conditions, can also help prevent pneumonia.

The influenza age-adjusted death rate for Miami-Dade County residents aged 65 years and older has been lower than
state rates four out of the last five years.

Influenza and Pneumonia Crude Death Rate, Ages 65 and Over,
Miami-Dade Florida, 2014 - 2018
Single Year Rate per 100,000
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Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

Information and supportive resources on influenza and pneumonia are avaliable through the following organizations:
e The Flu: Guide for Parents: http://www.cdc.gov/flu/freeresources/family/flu-guide-for-parents-2018.pdf
e National Influenza Vaccination Weeks: https://www.cdc.gov/flu/resources
e Miami-Dade County: http://www.floridahealth.gov/diseases-and-conditions/influenza/index.html
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HEALTH OUTCOMES -
REPORTABLE AND INFECTIOUS DISEASES

ENTERIC DISEASES

Indicator: Rate of selected confirmed enteric diseases per 100,000 population. Pre-2009 include three
different types of E. coli from 2009-2012 includes: campylobacteriosis, cryptosporidiosis, cyclosporiasis,
Escherichia coli, shiga toxin producing, giardiasis, hepatitis a, salmonellosis, shigellosis, and typhoid fever.

Why is this important?

Enteric diseases are also known as foodborne illnesses. Enteric diseases are caused by enteric bacteria that typically enter
the body through the mouth. They are acquired through contaminated food and water, by contact with animals or their
environments, and through by contact with the feces of an infected person. Some commonly known enteric diseases are
Cholera, Typhoid Fever, Salmonella, and Escherichia Coli or E. Coli. Every year, millions of cases of foodborne illness and
thousands of associated deaths occur in the United States, and the illness burden is even higher in developing countries.
Each year it is estimated that 1 in 6 Americans gets sick from eating contaminated food. Many cases and deaths can be
prevented through food safety practices such as handwashing and storing foods at proper temperatures. The CDC tracks
foodborne illnesses and collaborates with state and local health departments and other federal agencies to investigate
foodborne outbreaks. The Florida Department of Health monitors enteric diseases through state, county, and ongoing
local ongoing efforts. Florida law requires medical providers to report enteric disease cases.

Overall, enteric disease rates have fluctuated over time. Since 2011 the enteric disease rates have unfavorably increased.
The recent County rate is higher than the State rate.
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Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS)
http://www.flhealthcharts.com

Information and supportive resources for enteric disease prevention are available through the following organizations:
e Four Steps to Food Safety https://www.cdc.gov/foodsafety/keep-food-safe.html
e United States Department of Agriculture https://www.fns.usda.gov/food-safety/food-safety-resources
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HEALTH OUTCOMES -
REPORTABLE AND INFECTIOUS DISEASES

ZOONOTIC DISEASES

Why is this important?

Zoonotic diseases (also known as zoonoses) are caused by infections that spread between animals and people. It can also
be caused by viruses, bacteria, parasites, and fungi. They include Rabies, Malaria, and Lyme disease. In Miami-Dade
reporting, prevention and treatment of zoonotic diseases are highly tracked. Sometimes people with zoonotic infections
can be very sick, but some people have no symptoms and do not ever get sick. Other people may have symptoms such as
diarrhea, muscle aches, and fever. Food may also be a source for some zoonotic infections when animals such as cows
and pigs infected with parasites. Every year, tens of thousands of Americans will get sick from diseases spread between
animals and people. These diseases can cause sickness or death in people which is always tracked and reported by the
CDC. Regular handwashing is one of the best practices to remove germs, prevent the spread of germs to others, and avoid
getting sick. For more information on prevention and treatment, please visit CDC’s website: www.cdc.gov/zoonotic/gi/.

Simple Steps to Protect Yourself and Your Family from Zoonotic Diseases

Make sure your pet is under a veterinarian's care to help protect your pet and your family from possible parasite

infections.

e  Practice the four Ps: Pick up Pet Poop Promptly (dispose of properly)

e  Wash your hands frequently, especially after touching animals and if in contact with animal feces.

. Follow proper food-handling procedures to reduce the risk of transmission from contaminated food.

. For people with weakened immune systems, be especially careful of contact with animals that could transmit
these infections.

Z00NOTIC DISEASES

spread BETWEEN animals and people
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Information and supportive resources on zoonotic diseases are available through the following organizations:
e CDC’s Transmission of Parasitic Diseases https://www.cdc.gov/parasites/transmission/index.html
e Florida Health: Animal Contact and Human Health http://www.floridahealth.gov/diseases-and-conditions/diseases-from-
animals/index.html
e Healthy Pets, Healthy People https://www.cdc.gov/healthypets/
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HEALTH OUTCOMES -

REPORTABLE AND INFECTIOUS DISEASES
RABIES

Indicator: Rate of possible exposure to rabies in Miami-Dade per 100,000 population.
Why is this important?

According to the CDC, “Rabies is a preventable viral disease of mammals most often transmitted through the bite of a
rabid animal”. Most rabies cases reported each year occur in wild animals like raccoons, skunks, bats, and foxes. Most
cases in Florida occur in these same animals which can spread to unvaccinated pets, which then pose a high risk to pet
owners and their families. The rabies virus can cause a nearly 100% fatal illness in humans and other mammals, meaning
within days of the onset of symptoms, the human or animal bitten will likely die from rabies.

Receiving medical attention quickly after exposure has the potential to save a life. Any person exposed to rabies (e.g., a
person scratched or bitten by a wild or unvaccinated mammal) must seek immediate medical attention. A consultation
with the state or local health department or a health care provider will decide if an individual requires a rabies vaccination,
known as post-exposure prophylaxis (PEP). The decision will be based on the individual’s exposure, the animal the
individual was exposed to, and laboratory and surveillance information for the area in which the individual was exposed.
If you see a wild animal acting strangely, call your local animal control officer.

Rabies, Possible Exposure, Rate Per 100,000 Population, 2018
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Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS)
http://www.flhealthcharts.com

Information and supportive resources on rabies are available through the following organizations:
e Miami-Dade County Pet Vaccinations
https://www.miamidade.gov/global/service.page?Mduid service=ser1461782683828207
e CDC’s Rabies Information https://www.cdc.gov/rabies/
e National Rabies Management Program http://www.aphis.usda.gov/aphis/ourfocus/wildlifedamage/programs/nrmp
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HEALTH OUTCOMES -
REPORTABLE AND INFECTIOUS DISEASES

ZIKA

Indicator: Zika virus cases for Florida in 2018.
Why is this important?

Zika is a disease caused by the Zika virus, spread to people primarily through the bite of an infected Aedes species mosquito
(Aedes aegypti and Aedes albopictus). The mosquitos that spread Zika are found in many countries around the world and
can bite during the day and at night. The Zika virus can also be spread from person to person through sexual contact or
from a pregnant woman to her baby during pregnancy or childbirth.

Many people infected with the Zika virus will not have any symptoms or will only have mild symptoms and will recover
without concern. The most common symptoms are fever, rash, headache, joint pain, red eyes, and muscle pain. Symptoms
can last for several days to a week. It is very rare that the illness is so severe that an individual must be hospitalized for
this disease. However, Zika virus infection during pregnancy can cause severe fetal brain defects such as microcephaly, a
condition where a baby’s brain does not develop normally, and his or her head is smaller than expected.

As of 2018, there have been no cases in Miami-Dade of Zika virus transmission by mosquitoes. There were a total of 113
statewide cases and 111 travel cases. However, Zika is still a threat internationally. A person who believes that they may
have Zika should consult his or her health care provider. If the health care provider thinks a Zika test is appropriate based
on the guidelines from the CDC and the Florida Department of Health, the person should contact their local health
department for further assistance.

The Florida Department of Health reminds residents and visitors that it is vital to “Drain and Cover.” DOH-Miami-Dade
encourages everyone to take simple precautions to protect themselves and their neighbors from mosquito-borne
illnesses, which have received increased attention recently in Florida. Residents are encouraged to drain standing water,
wear proper clothing, and use Environmental Protection Agency (EPA) regulated insect repellant.

mosquntoH
~ infection 2§
prevention = |

mosquito netting

: repellent
2 reduce standing water

Information and supportive resources on Zika are available through the following organizations:
e (Call 311 to report Mosquitos

e CDC Zika Travel Information https:///wwwnc.cdc.gov/travel/page/zika-travel-informatoin

e Zika Free Florida https://zikafreefl.org

101
Revised 9-30-2020


https://wwwnc.cdc.gov/travel/page/zika-travel-informatoin
https://zikafreefl.org/

HEALTH OUTCOMES -
REPORTABLE AND INFECTIOUS DISEASES

COVID-19 (CORONAVIRUS)

Indicator: N/A

Why is this important?

Coronaviruses are a large family of viruses that are common in people and many different species of animals, including
camels, cattle, cats, and bats. Rarely, animal coronaviruses can infect people and then spread between people such as

with MERS-CoV, SARS-CoV, and now with a new strand called SARS-CoV-2. The disease it causes has been named

“coronavirus disease 2019” (abbreviated “COVID-19").

Patients with COVID-19 have had mild to severe respiratory illness with symptoms of fever, cough, and shortness of

breath. Patients who contract the virus may develop the following complications: pneumonia in both lungs, multi-organ
failure, and death.

People can help protect themselves from respiratory illness with everyday preventive actions: Avoid close contact with
people who are sick, avoid touching your eyes, nose, and mouth with unwashed hands and wash your hands often with

soap and water for at least 20 seconds. Use an alcohol-based hand sanitizer that contains at least 60% alcohol if soap

and water are not available.

If you are sick, to keep from spreading respiratory iliness to others, you should stay home when you are sick, cover your
cough or sneeze with a tissue, then throw the tissue in the trash, and clean and disinfect frequently touched objects and

surfaces.

Information and supportive resources on COVID-19 are available through the following organizations:

CDC https://www.cdc.gov/coronavirus/2019-ncov/index.html

Florida Department of Health http://www.floridahealth.gov/diseases-and-conditions/COVID-19/
CDC Fact Sheet https://www.cdc.gov/coronavirus/2019-ncov/downloads/2019-ncov-factsheet.pdf
World Health Organization https://www.who.int/emergencies/diseases/novel-coronavirus-2019
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HEALTH OUTCOMES-CHRONIC DISEASES
CANCER

Indicator: Age-adjusted death rate per 100,000 population due to cancer.
Why is this important?

Cancer is the second leading cause of death in Miami-Dade County and also a leading cause of death in the United States
and Florida. According to FLCHARTS, cancer is a class of diseases in which a cell or a group of cells display uncontrolled
growth, invasion (intrusion on and destruction of adjacent tissues), and sometimes metastasis (spread to other locations
in the body via lymph or blood system). There are more than 100 different types of cancers. Classification is according to
their organ or tissue of origin. Reported by the CDC, United States Cancer statistics, the most common cancers among
men include prostate, lung and bronchus, and colorectal (colon), while among women they include breast, uterus, and
urinary bladder. One-half of new cases of cancer occur in people aged 65 years and over. Some risk factors for cancer may
be reduced through healthy behavior and lifestyle changes such as keeping a healthy body weight, avoiding tobacco use,
limiting alcohol use and using proper skin protection. More information about cancer is available via the webpage
www.cdc.gov/cancer.

Cancer Age-Adjusted Death Rate, Per 100,000, 2018
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Cancer Age-Adjusted Death Rates -
Miami-Dade County, Florida, and Peer Counties, 2014-2018
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160

- \—-—\
Florida: 148.2
100.0 - 140.0
140.0 - 160.0 140
W 160.0- 170.0 — e
I 170.0 - 400.0 130 The——— —
—
120
110
2013 2014 2015 2016 2017 2018
e [\liami-Dade 1354 136.4 130.1 130.7 128.2 123.9
e FOrida 158.7 154.3 154.8 151.5 149.4 146.2

Peer Counties  137.4 132.9 132.9 131.2 126.9 125.2

e \liami-Dade === F|orida Peer Counties

Note: Peer Counties include Broward, Hillsborough, Orange, and Palm Beach. Source: Florida Health
Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

The cancer death rates in Miami-Dade County, FL and the Peer Counties Average has been decreasing since 2014. The
most recent cancer mortality rate for Miami-Dade County, 2018 is lower compared to the Peer Counties Average rates
and the State rate.

The Healthy People 2020 target is to reduce the overall cancer death rate to 161.4 deaths per 100,000 population. With
a most recent rate of 123.9 per 100,000 population. Miami-Dade County has reached the Healthy People Target 2020.
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HEALTH OUTCOMES-CHRONIC DISEASES
CANCER

Stratified by race, the cancer death rate for Miami-Dade County’s White population has been decreasing since 2014. In
recent years, Miami-Dade County’s Black population cancer death rate has decreased to a slightly lower death rate than
the Florida rate; however, it is still higher when compared to the White population in Miami-Dade.

Cancer Age-Adjusted Death Rates by Race -
Miami-Dade County, Florida, and Peer Counties, 2014-2018
Single Year Rate per 100,000 Population
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Stratified by sex, cancer death rates are decreasing among males and females in Miami-Dade County and Florida. The
death rates for the male residents in Miami-Dade County are higher compared to female residents in Miami-Dade

County; this trend is also seen with the state’s rate.

Cancer Age-Adjusted Death Rates by Sex -
Miami-Dade County, Florida, and Peer Counties, 2014-2018
Single Year Rate per 100,000 Population
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HEALTH OUTCOMES-CHRONIC DISEASES

CANCER
Cancer Age-Adjusted Death Rate by Ethnicity, 2014-2018
(Single Year Rate per 100,000 Population)
2014 2015 2016 2017 2018

Hispanic= ) J0e 1293 2695 1229 2,773 1209 2836 1184 2,910 116
Miami-Dade
Hispanic —

Florida 5,102 122.9 5,220 118.6 5,579 120 5,705 116.5 6,026 114.5

Non-Hispanic
- Miami-Dade 1,518 149.3 1,490 144.1 1,569 148.6 1,574 147.4 1,448 141

Non-Hispanic
—Florida 37,143 160.4 38,486 161.7 38,514 157.7 38,995 156.2 39,001 152.9

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

The above table includes the counts and rates for cancer deaths by ethnicity for Miami-Dade County, and Florida. The
most recent counts in Miami-Dade County, are lower than the State cancer death counts for both Hispanic and non-
Hispanic populations. Overall, the cancer death rates and counts in Miami-Dade County for both the Hispanic and non-
Hispanic population have been decreasing over time.

Estimated New Cases and Deaths from Cancer in the United States in 2019
New cancer cases: 1,762,450
Cancer deaths: 606,880

Source: National Cancer Institute accessed via https://seer.cancer.gov/statfacts/html/all.html

Information and supportive resources on cancer are available through the following organizations:
e American Cancer Society https://www.cancer.org/

e National Comprehensive Cancer Control Program (NCCCP) https://www.cdc.gov/cancer/nccc/

e National Program of Cancer Registries https://www.cdc.gov/cancer/npcr/
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HEALTH OUTCOMES-CHRONIC DISEASES
BREAST CANCER

Indicator: Age-adjusted death rate per 100,000 population due to female breast cancer.
Why is this important?

Breast cancer is a type of disease originating from breast tissue, most commonly from the inner lining of milk ducts or the

lobules that supply the ducts with milk. The most common kinds of breast cancer include cancers originating from ducts,
known as ductal carcinomas and those originating from lobules are known as lobular carcinomas. The second leading
cause of death among women in the United States is breast cancer. While it is not as common in men, they can also
develop this disease.

A health care provider should conduct a clinical breast exam, explain the benefits of regular self-breast exams, and identify
the appropriate time to get a mammogram (breast x-ray). Breast cancer screening allows for early detection and
treatment.

Female Breast Cancer Age-Adjusted Death Rate, Per 100,000, 2018 Female Breast cancer Age_Adjusted Death

Rates - Miami Dade County, Florida, and
Peer Counties, 2014 - 2018.
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Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS)

The breast cancer death rate in Miami-Dade County, has been slightly decreasing since 2014. The most recent cancer
death rate in Miami-Dade County is unfavorably higher than the Peer Counties Average rates and the State rate. The
Healthy People 2020 national health target is to reduce the breast cancer death rate to 20.7 deaths per 100,000 females.
At a recent rate of 16.8 deaths per 100,000 females, Miami-Dade County has met the national health target.

Estimated New Cases and Deaths from Female Breast Cancer in the United States in 2019
New Female breast cancer cases: 268,600 (15.2% of all new cancer cases)

Female breast cancer deaths: 41,760 (6.9% of all cancer deaths)

Source: National Cancer Institute accessed via https://seer.cancer.gov/statfacts/html/breast.html
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HEALTH OUTCOMES-CHRONIC DISEASES
BREAST CANCER

Breast cancer death rates are favorably decreasing among Miami-Dade County’s Black and White population and are lower
than the state rates, respectively.

Female Breast Cancer Age-Adjusted Death Rate by Race -
Miami-Dade County and Florida, 20014-2018
Single Year Rate Per 100,000 Population
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Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

Breast Cancer Age-Adjusted Death Rate by Ethnicity, 2014-2018 (Single Year Rate per 100,000 Population)

2014 2015 2016 2017 2018
Hispanic — Miami-Dade 16.1 217 17.3 192 14.7 133
Hispanic — Florida 410 171 391 155 397 148 393 139 438 14.5

Non-Hispanic - Miami-Dade = 147 27 117 21 117 21.4 103 17.7 110 20.1

Non-Hispanic — Florida 2,449 20.6 2,448 20.6 2,498 204 2,546 203 2,507 19.6

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

Presented above, the counts and rates for breast cancer by ethnicity in Miami-Dade County, and Florida are included.
Rates of breast cancer among Hispanics are higher in Miami-Dade County than the state; however, rates among non-
Hispanics are lower among Miami-Dade County residents as compared to Florida rates.
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HEALTH OUTCOMES-CHRONIC DISEASES
BREAST CANCER

Did you know?

While breast cancer is not as common in men as it is in women, male breast cancer does occur. According to the
American Cancer Society, in 2020, about 2,620 new cases of invasive breast cancer will be diagnosed in men and 520
men will die from breast cancer. While the disease is less common in men, you should know the symptoms.

A lump or swelling, which is often (but not always) painless
Skin dimpling or puckering

Nipple retraction (turning inward)

Redness or scaling of the nipple or breast skin

Discharge from the nipple

Source: American Cancer Society www.cancer.org

American

«» Cancer
Society”

]

Information and supportive resources on breast cancer are available through the following organizations:

Bring Your Brave Campaign https://www.cdc.gov/cancer/breast/young women/bringyourbrave/
Florida Breast Cancer Foundation https://www.floridabreastcancer.org/
Miami Cancer Institute: Breast Cancer https://baptisthealth.net/cancer-care/adultpatients/cancer-
types/breastcancer/about
National Breast and Cervical Cancer Early Detection Program (NBCCEDP)
https://www.cdc.gov/cancer/nbccedp/
Susan G. Komen Foundation https://ww5.komen.org/
o Additional Local Resources https://komenmiaftl.org/about-breast-cancer/understanding-breast-
cancer/resources/
Sylvester Comprehensive Cancer Center https://umiamihealth.org/sylvester-comprehensive-cancer-center
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HEALTH OUTCOMES-CHRONIC DISEASES
LUNG CANCER

Indicator: Age-adjusted death rate per 100,000 population due to lung cancer.
Why is this important?

Lung cancer is a disease in which cells grow out of control in the tissues of the lung. Lung cancer begins in the lungs and
may spread to lymph nodes or other organs in the body, such as the brain. Cancer from other organs may also spread to
the lungs. The process of metastases is when cancer cells spread from one organ to another. Lung cancers are grouped
into two main types: small cell and non-small cell. These types of lung cancer grow differently and have different
treatments. Most primary lung cancers are carcinomas of the lung, resulting from epithelial cells. The most common cause
of lung cancer is long-term exposure to tobacco smoke. The occurrence of lung cancer in nonsmokers, who account for as
many as 15% of cases, is often attributed to a combination of genetic factors, radon gas, asbestos, and air pollution
including secondhand smoke.

Lung Cancer Age-Adjusted Death Rate, Per 100,000, 2018 . B i
Lung Cancer Age-Adjusted Death Rates - Miami-Dade
‘ .ﬁ County, Florida, and Peer Counties, 2014-2018

Single Year Rate per 100,000 Population
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Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

The lung cancer death rate in Miami-Dade County has been favorably decreasing since 2014. The Peer Counties Average
rates have also been decreasing since 2014. The Miami-Dade County most recent cancer death rate 2018 is significantly
lower compared to the Peer Counties Average rates and the State rate. The Healthy People 2020 national health target is
to reduce the lung cancer death rate to 45.5 deaths per 100,000 populations. At a most recent rate 2018 of 22 deaths per
100,000 population, Miami-Dade County, has met the national health target.

Estimated New Cases and Deaths from Lung and Bronchus Cancer in the United States in 2019
New lung and bronchus cancer cases: 228,150 (12.9% of all new cancer cases)
Deaths from lung and bronchus cancers: 142,670 (23.5% of all cancer deaths)

Source: National Cancer Institute accessed via https://seer.cancer.gov/statfacts/html/lungb.html
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HEALTH OUTCOMES-CHRONIC DISEASES
LUNG CANCER

The lung cancer death rates in Miami-Dade County among the White and Black population have decreased in Miami-Dade
County. As presented below, the lung cancer death rates are higher among males in Miami-Dade County than females at
more than double the rate.

Lung Cancer Age-Adjusted Death Rate by Sex - Miami-Dade County,
Florida, and Peer Counties, 2014-2018
Single Year Rate per 100,000 Population
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Lung Cancer Age-Adjusted Death Rate by Race - Miami-Dade County,
Florida, and Peer Counties, 2014-2018
Single Year Rate per 100,000 Population
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LUNG CANCER

Smoking can cause cancer almost
anywhere in your body.

mouth and @——__ _—@ esophagus

throat
(oral cavity and pharynx)

voice box @ , _——@ lung, bronchus, and

(larynx) trachea

acute myeloid @&—— J —@ liver

leukemia

kidneyand @— Sl stomach
renal pelvis [} ]

urinary bladder - @ pancreas

® colon and
rectum

You can quit.
For free help: 1-800-QUIT-NOW.

CDC.gov/quit

Source: Office on Smoking and Health, National Center for Chronic Disease Prevention and Health Promotion

Information and supportive resources on lung cancer are available through the following organizations:

e Lung Cancer Alliance https://lungcanceralliance.org/

Lung Cancer Foundation https://www.lungcancerfoundation.org/

Tobacco Free Florida: Miami Dade http://tobaccofreeflorida.com/

Tobacco Free Workgroup https://www.healthymiamidade.org/committees/tobacco-free-workgroup/
Department of Health & Human Services (HHS) “Live well. Learn how.” https://healthfinder.gov/
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HEALTH OUTCOMES-CHRONIC DISEASES
PROSTATE CANCER

Indicator: Age-adjusted death rate per 100,000 population due to prostate cancer.

Why is this important?

Prostate cancer is the most common cancer and the second leading cause of cancer death among men in the United
States. Prostate cancer is a form of cancer that develops in the prostate, a gland in the male reproductive system. Noted
by the National Cancer Institute, in the United States about one in five men will be diagnosed with prostate cancer.
Although it is one of the most prevalent types of cancer in men, it usually is slow-growing, and many never show
symptoms. Prostate cancer tends to develop in older men who are of 50 years of age and older, are African American, or
who have had a family member like a father, brother, or son who has had prostate cancer. Since men with the condition
are older, they often die of causes unrelated to the prostate cancer. About two-thirds of cases are slow growing; the other
third of cases are more aggressive and fast developing. The goal of screening for prostate cancer is to find cancers that
may be at high risk for spreading if not treated, and to find them early before they spread. Screening for prostate cancer
begins with a blood test called a prostate specific antigen (PSA) test. Your doctor is the best person to interpret your PSA
test results. More information is available via https://www.cdc.gov/cancer/prostate/index.htm.

Prostate Cancer Age-Adjusted Death Rate, Per 100,000, 2013 Prostate Cancer Age-Adjusted Death Rates - Miami-

Dade County, Florida, and Peer Counties, 2014-2018
Single Year Rate per 100,000 Population
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Note: Peer Counties include Broward, Hillsborough, Orange, and Palm Beach.
Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

The prostate cancer death rate in Miami-Dade County, has decreased since 2017. Whereas the Peer Counties Average
rates and State rate have remained steady. The Miami-Dade County most recent cancer death rate for 2018 is significantly
higher than the Peer Counties Average rates and slightly higher than the Florida rates.

The Healthy People 2020 national health target is to reduce the prostate cancer death rate to 21.8 deaths per 100,000
population. At a recent rate of 20 deaths per 100,000 population, Miami-Dade County, has met the Healthy People 2020
Target.
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PROSTATE CANCER

Estimated New Cases and Deaths from Prostate Cancer in the United States in 2019

New prostate cancer cases: 174,650 (9.9% of all new cancer cases)

Prostate cancer deaths: 31,620 (5.2% of all cancer deaths)
Source: National Cancer Institute accessed via https://seer.cancer.gov/statfacts/html/prost.html

Prostate Cancer Age-Adjusted Death Rates by Race - Miami-Dade County and
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Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

Single Year Rate per 100,000 Population
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As presented above, the most recent prostate cancer death rates for Miami-Dade County’s Black and White population

are higher than Florida rates. There is an evident gap between the prostate cancer death rates between Miami-Dade
County’s Black and White populations; the rates for the Black population are two times higher than the White

population in Miami-Dade.
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Prostate Cancer Age-Adjusted Death Rate by Ethnicity, 2014-2018 (Single Year Rate per 100,000 Population)

2014 2015 2016 2017 2018
179 174 18.6 192 18.4

Hispanic — Miami-Dade

Hispanic — Florida 270 171 299 17.8 310 17.4 339 183 367 179

Non-Hispanic - Miami-Dade 105 247 107 245 120 269 130 281 100 229

Non-Hispanic — Florida 1,835 17 1,879 168 1,900 16.5 2,042 17.2 2,082 17.1

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

The table shows cancer death counts and rates for Miami-Dade County, and Florida by ethnicity. There has been a notable
decrease in prostate cancer deaths among non-Hispanic individuals in Miami-Dade county with the rate dropping from
28.1 to 22.9 in 2017 and 2018 respectively . The most recent prostate cancer death rates have decreased in both the
Hispanic population and non-Hispanic populations in Miami-Dade.

Information and supportive resources on prostate cancer are available through the following organizations:
e Know Your Prostate Plan https://www.knowyourprostateplan.com/
e Prostate Cancer Foundation https://www.pcf.prg
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HEALTH OUTCOMES-CHRONIC DISEASES
COLORECTAL (COLON) CANCER

Indicator: Age-adjusted death rate per 100,000 population due to colorectal cancer.
Why is this important?

Colorectal cancer is also called colon cancer or rectum cancer. These cancers are usually grouped because they have many

characteristics in common. Colorectal cancer includes cancerous growths starting in the colon or rectum. In the United
States, colorectal cancer is the third most common cancer in men and women. Colorectal cancers arise from abnormal
growths called polyps in the colon or rectum. These mushroom-shaped growths are usually benign, but some develop into
cancer over time. Screening tests can find polyps, so they can be removed before turning into cancer. The CDC states that,
“More than 90% of cases occur in people who are 50 years old or older.” There are lifestyle factors that may contribute
to an increased risk of colorectal cancer. Some of these lifestyle factors include a lack of regular physical activity, a poor
diet low in fruit and vegetables, a low-fiber and high-fat diet (diet high in processed meats), unhealthy weight, alcohol
consumption, and tobacco use. Overall, the most effective way to reduce your risk of colorectal cancer is to get screened
for colorectal cancer annually beginning at the age of 50 years old. It is suggested that getting regular physical activity and
keeping a healthy weight may help lower your risk.

Colorectal Cancer Age-Adjusted Death Rate, Per 100,000, 2018 Colon Cancer Age-Adjusted Death Rates - Miami

‘ % Dade Count, Florida, and Peer Counties, 2014 - 2018
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Note: Peer Counties include Broward, Hillsborough, Orange, and Palm Beach. Source: Florida Health Community
Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

The most recent colorectal cancer death rate (2018) of Miami-Dade County has begun to decrease and is slightly higher
than the Peer Counties Average and State rates. The Healthy People 2020 national health target is to reduce colorectal
cancer death rate to 14.5 deaths per 100,000 population. At a recent rate of 13.6 deaths per 100,000 population, Miami-
Dade County has met the Healthy People 2020 Target.
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Colon Cancer Age-Adjusted Death Rates by Race - Miami Dade
Coun and Florida, 2014 - 2018
Single Year Rate per 100,000 Population
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Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

In Miami-Dade County, colorectal cancer death rates have decreased over time among the White population, whereas,
the Black population in Miami-Dade County colorectal cancer death rates have increased over time; however, recent rates
have shown a slight decrease.

Colon Cancer Age-Adjusted Death Rates by Sex - Miami Dade
County and Florida, 2009 - 2018
3-Year Rolling Rate per 100,000 Population
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Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

Between 2016 and 2017, the colorectal cancer death rates for males increased in Miami-Dade County, and decreased in
females. Although the death rate among males increased between 2016 and 2017, recent (2018) rates have shown a
downward trend. Recent county and state rates for the male population are higher than the female population rates.
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Estimated New Cases and Deaths from Colorectal Cancer in the United States in 2019
New colorectal cancer cases: 145,600 (8.3% of all new cancer cases)
Colorectal cancer deaths: 51,020 (8.4% of all cancer deaths)
Source: National Cancer Institute accessed via https://seer.cancer.gov/statfacts/html/colorect.html

Did you know?

Colorectal cancer does not always show symptoms in the early stages and can be confused with other medical
conditions. There are several key symptoms that may appear together or independently of each other. According
to the American Cancer Society, you should consider see your doctor if you have any of the following:

e A change in bowel habits, such as diarrhea, constipation, or narrowing of the stool, that lasts for more
than a few days

e Afeeling that you need to have a bowel movement that’s not relieved by having one
e Rectal bleeding with bright red blood

e Blood in the stool, which may make the stool look dark

e Cramping or abdominal (belly) pain

e Unintended weight loss

Source: American Cancer Society www.cancer.org

American

Cancer
? Society”

Information and supportive resources on colorectal cancer are available through the following organizations:
e Colorectal Cancer Control Program (CRCCP) https://www.cdc.gov/cancer/crccp/

e Screen for Life: National Colorectal Cancer Action Campaign https://www.cdc.gov/cancer/colorectal/sfl/
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HEALTH OUTCOMES-CHRONIC DISEASES
CERVICAL CANCER

Indicator: Age-adjusted death rate per 100,000 population due to cervical cancer.
Why is this important?

Cancer is a disease in which cells in the body grow out of control. Cancer is always named for the part of the body where
it starts, even if it spreads to other body parts later. When cancer starts in the cervix, it is called cervical cancer. The
cervix connects the vagina (birth canal) to the upper part of the uterus. The uterus (or womb) is where a baby grows
when a woman is pregnant.

All women are at risk for cervical cancer. It occurs most often in women over age 30. Long-lasting infection with certain
types of human papillomavirus (HPV) is the main cause of cervical cancer. HPV is a common virus that is passed from
one person to another during sex. At least half of sexually active people will have HPV at some point in their lives, but
few women will get cervical cancer.

Cervical cancer is highly preventable in most Western countries because screening tests and a vaccine to prevent HPV
infections are available. When cervical cancer is found early, it is highly treatable and associated with long survival and
good quality of life.

To reduce your risk of cervical cancer, there are several steps you can take. First, get either a pap test or an HPV test.
The CDC also recommends getting the HPV vaccine. Finally, don’t smoke, use condoms during sex, and limit your
number of sexual partners.

Cervical Cancer Age-Adjusted Death Rate, Miami-
Cervical Cancer Age-Adjusted Death Rate, Per 100,000, 2016-18 Dade County and Florida, 2014 - 2018
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Information and supportive resources on cervical cancer cancer are available through the following organizations:

e CDC https://www.cdc.gov/cancer/cervical/index.htm

e Florida Department of Health http://www.floridahealth.gov/diseases-and-conditions/cancer/cervical-
cancer/index.html

e Mayo Clinic https://www.mayoclinic.org/diseases-conditions/cervical-cancer/symptoms-causes/syc-20352501

e National Institutes of Health https://medlineplus.gov/cervicalcancer.html

118
Revised 9-30-2020


https://www.cdc.gov/cancer/cervical/index.htm
http://www.floridahealth.gov/diseases-and-conditions/cancer/cervical-cancer/index.html
http://www.floridahealth.gov/diseases-and-conditions/cancer/cervical-cancer/index.html
https://www.mayoclinic.org/diseases-conditions/cervical-cancer/symptoms-causes/syc-20352501
https://medlineplus.gov/cervicalcancer.html

HEALTH OUTCOMES-CHRONIC DISEASES
MELANOMA SKIN CANCER

Indicator: Age-adjusted death rate per 100,000 population due to melanoma skin cancer.
Why is this important?

Skin cancer is the most common form of cancer in the United States and is among the deadliest types of skin cancer.
Melanoma is the third most common type of skin cancer. It causes about 75% of skin cancer-related deaths and accounts
for the majority of skin cancer deaths. Melanoma is a type of skin cancer that begins in the melanocytes cells normally
found in the skin but also found in the bowel, and the eye. They are responsible for the production of the dark pigment
melanin. This type of skin cancer is caused by overexposure to ultraviolet (UV) light. Melanocytes are present in skin are
responsible for the production of the dark pigment melanin.

Anyone can get skin cancer, but people with specific characteristics are at a higher risk like those of lighter natural skin
color, skin that burns or turns red easily, certain types of moles, and a family or personal history of skin cancer. The darker
pigmented skin may lower your risk of developing melanoma. Other ways to reduce your risk and options to protect
yourself from UV radiation as CDC include staying in the shade, wearing protective clothing, hats and using sunscreen.

Melanoma Age-Adjusted Death Rate, Per 100,000, 2018 Melanoma Skin Cancer Age-Adjusted Death Rate -
Miami-dade, Florida, and Peer Counties 2014 -
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Note: Peer Counties include Broward, Hillsborough, Orange, and Palm Beach. Source: Florida Health
Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

Comprehensive skin cancer prevention programs could prevent 20% of new cases between 2020 and 2030 according to
the June 2015 CDC Vital Signs report. The report notes, “that without additional community prevention efforts, melanoma
will continue to increase over the next 15 years, with 112,000 new cases projected in 2030”. The annual cost of treating
new melanoma cases is projected to closely triple from $457 million in 2011 to an estimated $1.6 billion in 2030.
Melanoma cancer death rates have favorably declined over time since 2014 in Miami-Dade County, FL. The most recent
county rate has remained lower than the Peer Counties Average rate and the state rate. The Healthy People 2020 national
health target is to reduce melanoma cancer death rate to 2.4 deaths per 100,000 population. At a recent rate of 1.1 deaths
per 100,000 population, Miami-Dade County has met the Healthy People 2020 Target
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Melanoma Skin Cancer Age-Adjusted Death Rate by Race -
Miami-dade and Florida, 2014 - 2018
Single year rate per 100,000 Population
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As presented in the figure above, death rates for melanoma skin cancer for Miami-Dade County’s White population has
favorably declined since 2014. The most recent rate for Miami-Dade County’s White population is below the Florida rate.
The most recent rate for Miami-Dade County’s Black population has leveled off and is below the Florida rate.

Melanoma Skin Cancer Age-Adjusted Death Rate by Sex -
Miami-dade and Florida, 2014 - 2018
Single Year rate per 100,000 Population
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The melanoma cancer death rates in males in Miami-Dade County, FL are two times higher than females in Miami-Dade
County, FL. Since 2014 there has been a favorable decline in melanoma cancer death rates in both males and females in
Miami-Dade County.
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Melanoma Skin Cancer Age-Adjusted Death Rates by Ethnicity — Miami-Dade and Florida, 2014-2018

2014 2015 2016 2017 2018
26 1.2 23 11 23 1 20 0.8 13 0.5

Hispanic — Miami-Dade

Hispanic — Florida 43 1 42 0.9 31 0.7 41 0.8 36 0.7

Non-Hispanic - Miami-Dade 19 19 9 09 15 15 18 18 24 23

Non-Hispanic — Florida 693 31 707 31 616 26 577 25 630 27

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

Presented in the table above includes the counts and rates for melanoma skin cancer for Miami-Dade and Florida by
ethnicity. The rates for the non-Hispanic population in Miami-Dade are higher than the Hispanic population in Miami-
Dade. The rates for the Hispanic population in Miami-Dade are higher compared to the state rate while the non-Hispanic

population in Miami-Dade are lower compared to the state rate.

Estimated New Cases and Deaths from Melanoma of the Skin Cancer in the United States in 2019
New melanoma cancer cases: 96,480 (5.5% of all new cancer cases)
Melanoma cancer deaths: 7,230 (1.2% of all cancer deaths)
Source: National Cancer Institute accessed via https://seer.cancer.gov/statfacts/html/melan.html

Did you know?

Wearing sunscreen regularly can reduce your chances of
developing melanoma.

Information and supportive resources on melanoma cancer are available through the following organizations:
Melanoma Research Foundation https://www.melanoma.org/
Protect All the Skin You’re In https://www.cdc.gov/cancer/skin/basic_info/protect infographic.htm
Skin Cancer Awareness https://www.cdc.gov/cancer/dcpc/resources/features/skincancer/index.htm

e U.S. Environmental Protection Agency’s (EPA) Sun Safety https://www.epa.gov/sunsafety
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HEALTH OUTCOMES-CHRONIC DISEASES
CHRONIC LIVER DISEASE AND CIRRHOSIS

Indicator: Age-Adjusted death rate per 100,000 population due to chronic liver disease and cirrhosis.
Why is this important?

In Miami-Dade County, chronic liver disease and cirrhosis are the leading causes of death with most preventable cases
attributed to excessive alcohol, viral hepatitis, or non-alcoholic fatty liver disease. The liver is the largest organ in the
human body. It is essential for storing nutrients and the removal of waste products, filtering and processing chemicals in
food, alcohol, and medications. The liver also produces bile to absorb fats. Cirrhosis is the result of a chronic liver disease
that causes scarring of the liver. The scar tissue replaces healthy liver tissue and prevents your liver from working regularly.
Scar tissue also blocks the flow of blood through the liver resulting in liver dysfunction and failure.

Other complications may be the accumulation of fluid in the abdomen, bleeding disorders, increased pressure in the blood
vessels of the liver, and confusion or a change in the level of consciousness. Common causes of chronic liver disease in the
United States include Hepatitis C infection and long-term alcohol abuse. To lower your risk of liver disease it is
recommended to get vaccinated against Hepatitis B, get tested and treated for Hepatitis C and limit alcohol consumption.

Chronic liver disease and cirrhosis death rates have recently begun to decline since 2014-16 in Miami-Dade County. The
current county rate has remained lower than the Peer Counties Average rate and the state rate.

Chronic Liver Disease and Cirrohosis Age-Adjusted Death
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Note: Peer Counties include Broward, Hillsborough, Orange, and Palm Beach.
Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS)

The Healthy People 2020 national health target is to reduce cirrhosis deaths to 8.2 deaths per 100,000 population. At a
recent rate of 6.8 deaths per 100,000 population, Miami-Dade County has met the Healthy People 2020 Target.
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Chronic Liver Disease and Cirrohosis Age-Adjusted Death Rate by Race -
Miami-Dade County, Florida, and Peer Counties, 2014-2018
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The chronic liver disease and cirrhosis death rates for Miami-Dade County’s White population have slowly decreased since
2017.The most recent death rate for the Miami-Dade County’s White population is lower than the Florida rate. The state
rate for the White population is almost two times higher compared to the White population in Miami-Dade County, rate.

Chronic Liver Disease and Cirrohosis Age-Adjusted Death Rate by Sex -
Miami-Dade County, Florida, and Peer Counties, 2014-2018
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The chronic liver disease and cirrhosis death rates for Miami-Dade County’s male population is more than twice the rates
of the female Miami-Dade population. The death rates for male and female population in Miami-Dade County are similar
to the respective Florida rates. The State rates are higher than the male and female Miami-Dade County rates.

Information and supportive resources on chronic liver disease and cirrhosis are available through the following
organizations:
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HEALTH OUTCOMES-CHRONIC DISEASES
CHRONIC LOWER RESPIRATORY DISEASE

Indicator: Age-Adjusted death rate per 100,000 population due to chronic lower respiratory disease.
Why is this important?

Respiratory diseases are preventable and treatable but continues to be a leading cause of death in Miami-Dade County,
and the United States. Chronic lower respiratory diseases (CLRDs) are chronic diseases of the airways and other structures
of the lung. Some of the most common CRLDs are asthma, chronic obstructive pulmonary disease (COPD), occupational
lung diseases and pulmonary hypertension. According to FL CHARTS, an estimated 15 to 20% of long-term smokers will
develop CLRD. COPD is among the most lethal of these conditions. It refers to a group of diseases that cause airflow
blockage and breathing-related problems.

In the United States the leading cause of COPD is smoking. By comparison, in other countries air pollution, secondhand
smoke and genetic factors are the leading causes of COPD. Smoking is a crucial factor in the development and progression
of CLRDs in addition to exposure to air pollutants in the home and workplace, genetic factors, and respiratory infections.
Smoking cessation is the most essential part of treatment for smokers diagnosed with chronic lower respiratory disease.
Other risk factors mentioned by the CDC include persons aged 65 to 74 years of age, non-Hispanic Whites, women,
individuals with lower educational attainment, lower income, those with a history of asthma and current or former
smokers.

Chronic Lower Respiratory Disease Age-Adjusted Death Rates
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Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

The chronic lower respiratory disease (CLRD) death rates for Miami-Dade County, has decreased in 2018 to a rate of 26.5

Asthma in Miami-Dade County, and Florida - 2018
Miami-Dade County, had 15,578 hospitalizations from or with asthma and 151,070 in Florida (518.5 and 666.0
respective rates per 100,000 population)
In Miami-Dade County, the asthma hospitalization rate was 2 times higher among the Black population (864.1) when
compared to the White population (431.8)
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CLRD death rates for Miami-Dade County’s White population has increased since 2014 but saw a decrease in 2018. The
current CLRD death rate for Miami-Dade County’s Black population is at the lowest rate since 2014.

Chronic Lower Respiratory Disease Age-Adjusted Death Rate by
Race - Miami-Dade County and Florida 2014-2018
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The CLRD death rates for males have decreased since 2017. The female population in Florida has shown increased CLRD
death rates between 2016 and 2017; and decreased CLRD death rates between 2017 and 2018.

Chronic Lower Respiratory Disease Age-Adjusted Death Rate
by Ethnicity - Miami-Dade County and Florida 2014-2018
Single Year Rate per 100,000 Poplulation
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HEALTH OUTCOMES-CHRONIC DISEASES
ALZHEIMER'’S DISEASE

Indicator: Age-Adjusted death rate per 100,000 population due to Alzheimer’s Disease.
Why is this important?

Alzheimer's is the sixth leading cause of death in Miami-Dade County, FL and among one of the leading causes of death in
the United States. According to the CDC, as many as 5.8 million Americans are living with Alzheimer’s disease. As noted
by the CDC, this number is projected to nearly triple to nearly 14 million people by 2060. Alzheimer’s disease is an
irreversible, progressive brain disorder that begins with mild memory loss. This disease is the most common form of
dementia. It slowly destroys one’s memory and thought processes. It eventually leads to the loss of the ability to carry on
a conversation, respond to the environment, and simply carry out daily living.

The risk of developing Alzheimer’s disease does increases with age. The CDC and the National Institute on Aging suggest
that symptoms of the disease can first appear after 60 years old. The number of people living with Alzheimer’s disease
doubles every five years beyond age 65. It is also important to note that this disease can sometimes affect a person under
65 years old, this is called early or younger-onset Alzheimer’s.

The cause of Alzheimer’s disease is not yet fully understood by scientists. There probably is not one single cause, but
several factors that may contribute to Alzheimer’s that affect each person differently. For more information, please visit
the National Institute on Aging to learn more: https://www.nia.nih.gov/health/alzheimers/basics.

Alzheimer's Disease Age.Adjusted Death Rate, Per 100,000, 2018 . . . . .
Alzheimer's Age-Adjusted Death Rates - Miami-Dade

’. County, Florida, and Peer Counties, 2014-2018
$. -' Single Year Rate per 100,000 Poplulation
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Note: Peer Counties include Broward, Hillsborough, Orange, and Palm Beach. Source: Florida Health Community Health
Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

In Miami-Dade County, FL Alzheimer’s disease death rates have increased since 2014 to the most current levels. Most
recent rates in Miami-Dade County, FL are higher than the Florida rate and the Peer Counties Average rates.
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HEALTH OUTCOMES-CHRONIC DISEASES

ALZHEIMER’S DISEASE

Alzheimer’s disease death rates for Miami-Dade County’s White and Black population have fluctuated between 2014 and
2018. The most recent Alzheimer’s death rate for Miami-Dade County’s White population is higher than the Alzheimer’s

death rate for Miami-Dade County’s Black population.

Alzheimer's Disease Age-Adjusted Death Rates by Race- Miami-Dade County,
Florida, and Peer Counties, 2014-2018
Single Year Rate per 100,000 Poplulation
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Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

Alzheimer’s disease death rates for both males and females in Miami-Dade County are slightly higher than respective
Florida rates. The gap between rates by gender in Miami-Dade County is growing with a greater increase of Alzheimer’s

disease death rates among females than males.

Alzheimer's Disease Age-Adjusted Death Rates by Sex - Miami-Dade County,
Florida, and Peer Counties, 2014-2018
Single Year Rate per 100,000 Poplulation
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Information and supportive resources on Alzheimer’s disease are available through the following

organizations:

e Alliance for Aging http://www.allianceforaging.org/

e Alzheimer’s Association https://www.alz.org/
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HEALTH OUTCOMES-CHRONIC DISEASES

DIABETES

Indicator: Age-Adjusted death rate per 100,000 population due to diabetes.

Why is this important?

In 2017, diabetes was the seventh leading cause of death in Miami-Dade County, FL, and the United States. Diabetes is a
disease marked by high levels of sugar in the blood. The most common form of diabetes is type 2 Diabetes when the body
does not use insulin normally. This form of the disease is known as insulin-resistant diabetes. Your pancreas cannot keep
up with making enough insulin from the rise of sugar in your blood. High blood sugar can cause other serious health
problems such as heart disease, kidney disease, and vision loss. According to the CDC, approximately 90% to 95% of people
with diabetes have type 2 diabetes. This is more than 30 million Americans and most often in people over the age of 45
years old. Type 1 diabetes is a lifelong condition most commonly diagnosed in children and young adults; about 5% of
people with diabetes have type 1 diabetes. With this, your body does not make insulin because the body’s immune system
destroys insulin-producing cells. Risk factors for developing Type 2 Diabetes include: if you have prediabetes, are
overweight and obesity, family history of diabetes, high cholesterol or high blood pressure, and physical inactivity. Other
important risk factors include age, ethnicity, and race. For more information, please visit the CDC’'s webpage:

https://www.cdc.gov/diabetes.

Diabetes Age-Adjusted Death Rate, Per 100,000, 2018
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Diabetes Age Adjusted Death Rates - Miami-Dade
County, Florida, and Peer Counties, 2014-2018
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Miami-Dade County’s diabetes death rates have gradually increased between 2014 and 2017, and decreased to 21.2 in
2018. Recent death rates for Miami-Dade County, are higher than Florida and Peer Counties Average rates.
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HEALTH OUTCOMES-CHRONIC DISEASES
DIABETES

Diabetes death rates for Miami-Dade County and Florida’s White population have remained steady. The diabetes death
rates for Miami-Dade’s Black population is much higher when compared to the White population for both the county and
the state rates.

Diabetes Age Adjusted Death Rates by Race- Miami-Dade County, Florida, and
Peer Counties, 2014-2018
Single Year Rate per 100,000 Poplulation
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Diabetes death rates for the male population in Miami-Dade County, increased between 2014 and 2017 and have begun
to decrease in 2018. The State diabetes death rate for the male population has been increasing since 2014 with a lower
rate than Miami-Dade County. The diabetes death rate for the female population in Miami-Dade County, have fluctuated
over time; between 2014 to 2016 the rate decreased and then decreased between 2016 and 2018. From 2014 to 2018 to
the present diabetes death rate among the female population has increased similarly to the state rate.

Diabetes Age Adjusted Death Rates by Sex- Miami-Dade County, Florida, and
Peer Counties, 2014-2018
Single Year Rate per 100,000 Poplulation
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HEALTH OUTCOMES-CHRONIC DISEASES

DIABETES

Diabetes Age-Adjusted Death Rates by Ethnicity- Miami-Dade and Florida, 2014-2018

Ethnicity Count | Rate Count | Rate | Count Rate | Count | Rate Count

2014

2015

2016

2017

2018

Hispanic — Miami-Dade 369 174 417 186 443 19.0 484 19.7 438 17.2
Hispanic — Florida 725 177 839 192 81 186 971 198 971 185
Non-Hispanic - Miami-Dade = 295 295 293 286 306 29.3 293 274 302 299
Non-Hispanic — Florida 4,584 20.2 4,527 19.2 4,875 205 5,132 21.1 5,180 21.0

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

Presented in the table above includes the counts and rates for diabetes for Miami-Dade and Florida by ethnicity. The
2018 Diabetes Age-Adjusted Death Rates for the Hispanic population in both Miami-Dade and Florida 17.2 and 18.5
respectively. The non-Hispanic population in Miami-Dade are higher than the Hispanic population in Miami-Dade and

the non-Hispanic population for Florida. As noted by the CDC it is estimated that half of Hispanic men and women and
non-Hispanic Black women will develop diabetes during their lifetime.
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Information and supportive resources on diabetes are available through the following organizations:
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e American Diabetes Association http://www.diabetes.org/
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e National Diabetes Prevention Program https://www.cdc.gov/diabetes/prevention/index.html
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HEALTH OUTCOMES-CHRONIC DISEASES
HEART DISEASE

Indicator: Age-Adjusted death rate per 100,000 population due to heart disease.
Why is this important?

Heart disease is the leading cause of death for all people in the United States and Miami-Dade County. Heart disease is
any disorder that affects the heart's ability to function normally. Noted by the CDC, heart disease refers to several types
of heart conditions related to coronary artery disease, heart attack, and other related conditions. In the United States, the
most common type of heart disease is coronary artery disease, which affects the blood flow to the heart. The decrease in
blood flow can cause a heart attack. According to the CDC, approximately 610,000 people die of heart disease in the US
every year or 1 in every 4 deaths. They also estimate 47% have at least one of the three key risk factors for heart disease
which include high blood pressure, high cholesterol, and smoking. The risk of heart disease increases with age. Some risk
factors for heart disease may be prevented or reduced through healthy behavior lifestyle changes.

Heart Disease Age-Adjusted Death Rate, Per 100,000, 2018

s
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Miami-Dade County’s heart disease death
rates have been decreasing since 2014; furthermore, rates are lower than the state rate and the Peer Counties Average
rates.

The Healthy People 2020 national health target is to reduce the coronary heart disease death rates to 103.4 deaths per
100,000 population. At a recent rate of 140.2 deaths per 100,000 population, Miami-Dade County, has yet to meet the
national target.
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HEALTH OUTCOMES-CHRONIC DISEASES
HEART DISEASE

Heart disease death rates for males and females in Miami-Dade County, have been favorably decreasing since 2014;
however, male population rates are higher than female population rates for heart disease deaths.

Heart Disease Age Adjusted Death Rates by Sex - Miami-Dade County and

Florida, 2014-2018
Single Year Rate per 100,000 Poplulation
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Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

Miami-Dade County’s White population has been favorably decreasing overall since 2014, and the most recent rate is
lower compared to the White population in Florida. Heart disease death rates for Miami-Dade County’s Black population
decreased between 2014 and 2015 and again between 2016 and 2018. Heart disease death rates for Miami-Dade County’s

Black population surpassed Black Population State rates in 2018.

Heart Disease Age Adjusted Death Rates by Race - Miami-Dade County and

Florida, 2014-2018
Single Year Rate per 100,000 Poplulation
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HEALTH OUTCOMES-CHRONIC DISEASES
HEART DISEASE

Heart Disease Age-Adjusted Death Rates by Ethnicity- Miami-Dade and Florida, 2014-2018

Presented in the table above includes the counts and rates for heart disease for Miami-Dade and Florida by ethnicity. The
recent rate of 2018 for the Hispanic population in Miami-Dade are higher than the Florida rate. The non-Hispanic
population in Miami-Dade are higher than the non-Hispanic population in Florida. The rates for heart disease for the non-

2014 2015

2017 2018

Ethnicity Count | Rate Count Rate Rate Count

Hispanic — Miami-Dade 3,323 153.1 3,409 1485
Hispanic — Florida 5,421 1343 5,677 131.7
Non-Hispanic - Miami-Dade 1,717 1645 1,834 171.5

Non-Hispanic — Florida 38,159 157 39,266 157.5

3,510 138.2 3,363 126

6,091 1254 6,131 116.9

1,801 1634 1,706 167.4

39,723 153.1 40,438 154.1

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

Hispanic population in Miami-Dade are higher than the Hispanic population in Miami-Dade.

DISEASE

PREVENTION

Information and supportive resources for heart disease are available through the following organizations:
Looking for Conversation Starters, Best Practices, or Tools for Collaborative Initiatives?

American Heart Association https://www.heart.org/

Consortium for a Healthier Miami-Dade https://www.healthymiamidade.org/

FL Health Heart Disease http://www.floridahealth.gov/diseases-and-conditions/heart-disease/

Target BP https://targetbp.org/
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HEALTH OUTCOMES-CHRONIC DISEASES
STROKE

Indicator: Age-Adjusted Stroke Death Rate
Why is this important?

Stroke is a leading cause of death in the United States and the third leading cause of death in Miami-Dade County. Stroke
continues to be a significant cause of disability and a significant contributor to increases in healthcare costs in the United
States. The CDC estimates that 795,000 people in the U.S. have a stroke each year. The CDC also notes every 40 seconds
someone in the U.S. has a stroke. FLCHARTS defines stroke as an interruption of the blood supply, cutting off the brain’s
supply of oxygen, or a burst in a blood vessel to any part of the brain. During a stroke when the blood flow is interrupted,
brain cells start to die within minutes because they do not receive oxygen which can lead to long-term disability, lasting
brain damage, and even death. Some risk factors for stroke that can be modified or treated include high blood pressure,
high blood cholesterol, obesity, physical inactivity, poor diet, and extreme alcohol and tobacco use. For more information,
please visit the website https://www.cdc.gov/stroke/index.htm.

Stroke Age-Adjusted Death Rate, Per 100,000, 2018 Stroke Age Adjusted Death Rates - Miami-Dade

m F? County, Florida, and Peer Counties, 2014-2018
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Miami-Dade County, stroke death rates have taken an unfavorable increase. Since 2015 the Miami-Dade County, stroke
death rates have remained higher than the state rate and lower than the Peer Counties Average rates.

The Healthy People 2020 national health target is to reduce stroke death rates to 34.8 deaths per 100,000 population. At
arecent rate of 44.5 deaths per 100,000 population, Miami-Dade County, FL has not met the Healthy People 2020 national
target.
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STROKE

Between 2014 and 2018, both black and white populations in Miami-Dade County and Florida had an increase in stroke
adjusted death rates.

Stroke Adjusted Death Rates by Race - Miami-Dade County and Florida,
2014-2018
Single Year Rate per 100,000 Poplulation
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Stroke Adjusted Death Rates by Sex - Miami-Dade County and Florida,
2014-2018
Single Year Rate per 100,000 Poplulation
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Stroke death rates for males and females in Miami-Dade County, FL have been unfavorably increasing; and these Miami-
Dade County rates compared to their respective state rates are higher. The Miami-Dade male population rates are slightly
higher than among the Miami-Dade female population rates for stroke deaths. The gap between Miami-Dade males stroke
death rates among males as compared to Miami-Dade females is closing, and we are seeing a higher increase in female
stroke deaths in Miami-Dade County.
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Did you Know?

ACE DROOPING

RM WEAKNESS

PEECH DIFFICULTY

IME TO CALL

STROKE WARNING SIGNS AND SYMPTOMS

Information and supportive resources for stroke are available through the following organizations

The American Stroke Association https://www.strokeassociation.org/
Million Hearts https://millionhearts.hhs.gov/
National Stroke Association https://www.stroke.org/understand-stroke/recognizing-stroke/act-fast/

NCQA Heart/ Stroke Recognition Program https://www.ncga.org/programs/health-care-providers-
practices/heart-stroke-recognition-program-hsrp/
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HEALTH FACTORS-HEALTH EQUITY

The Robert Wood Johnson Foundation (RWJF), provides the following definition: “Health equity means that everyone has
a fair and just opportunity to be healthier. This requires removing obstacles to health such as poverty, discrimination, and
their consequences, including powerlessness and lack of access to good jobs with fair pay, quality education and housing,
safe environments, and health care.” Healthy People 2020 identifies that access to comprehensive quality health care
services is important to achieve healthy equity and increase the quality of life for everyone.

Below is a partial highlight of the Health Equity Profile (2018) for Miami-Dade County is presented as obtained from
FLCHARTS. This report shows health indicators where the minority population is unfavorably affected and provides
comparisons to a reference population.

Health Equity Profile — Miami-Dade County, Florida (2018)

Structural Drivers (inequitable distribution of power, opportunity, and resources)

NON-
INDICATORS MEASURE YEAR(S) TOTAL WHITE BLACK HISPANIC
HISPANIC
. . 2013-
Income inequality Index 5018 0.5
Total registered voters
(from Florida Division of County 2019 1,451,599
Elections)
. . 2013-
Median household income Dollars 5018 $48,982 | $51,746 | $36,280 | $46,634 578,921
Occupied households with
monthly housing costs of 2013-
P t 47.9
30% or more of household ercen 2018
income
O‘_::hUp'fd hoE‘SIIng e Percent 2013- 104
without a vehicle 5018 .
Individuals below poverty Percent 2013- 18 16.2 26.6 17.7 10.1
level 2018
Children under 18 below Percent 2013- 4.2
poverty level 2018
o 2013-
Unemployed civilian labor | 5 o 013 6.3 5 12.3 5.2 4.9
force 2018
Renter-occupied
households with gross 2013-
P t 65.2
rent costing 30% or more ercen 2018
of household income
Homeless Count 2018 3,516
Children under 18 in 2013-
P t 40.8
single-parent households ercen 2018
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INDICATORS

MEASURE

YEAR(S)

TOTAL

WHITE

BLACK

HISPANIC

NON-
HISPANIC

High school graduation

rate Percent 2018 85.4 91.1 80.5 86.2
Adults who could not see
a doctor at least once in Percent 2016 16.7 11.4 19.1 18.4
the past year due to cost
Life Expectancy And Population Migration Indicator
Life expectancy 2013- 82.1(82.0
Years
2018 -82.2)
Physical and Built Environment Indicators
Population living within %
mile of a park Percent 2019 73.8
Food insecurity rate Percent 2017 9.5
Child food insecurity rate Percent 2017 194
Economic Environment

Civilian non-
instituti i Per 100,000 2013-
Institutionalized er 290 81.9 828 | 787 80.7 90.4
population with health population 2018
insurance
Households receiving cash

. . 2013-
public assistance or food Percent 5018 25.9

stamps

HEALTH OUTCOMES

Five Leading Causes of Death in Miami-Dade County

MEASURE

YEAR(S)

TOTAL

WHITE

BLACK

HISPANIC

NON-
HISPANIC

Heart Disease deaths Per 100.000

;;pula’t o 2018 140.2 132 173.7 126 167.4
Cancer deaths Per 100.000

;;pula’t . 2018 123.9 1207 | 1354 116 141
Stroke deaths Per 100 000

:‘;pula’t . 2018 445 413 61.6 39.2 57.6
Chronic Lower Respiratory | per 100000
Disease (CLRD) deaths sopulation 2018 26.5 27 225 25.3 28.1
Unintentional Injury Per 100,000
deaths :'(;pula’t | 2018 27.5 26.1 31.8 22.4 38.4

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com
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SOCIAL AND ECONOMIC FACTORS-INCOME AND
POVERTY

INCOME AND POVERTY

There is a direct correlation between income and poverty and the ability of one to maintain positive health outcomes. The
County Health Rankings provides detailed reports related to income and poverty and have suggested that “employment
provides income that shapes choices about housing, education, child care, food, medical care and more”
(Countyhealthrankings.org). This group of factors can also be characterized as the social determinants of health and
includes socioeconomic status or SES. To learn more information about the SES and the direct impact on communities as
well as strategies to improve health, see Appendix V to view the publication: What Works? Social and Economic
Opportunities to Improve Health for All.

SOCIOECONOMIC FACTORS

Below is a summary of socioeconomic factors from the U.S. Census for Miami-Dade County. The median household income
(548,982) is lower than the median household income at the state level ($53,267) and at the national level ($60,293). The
proportion of those living below the federal poverty level (FPL) in Miami-Dade County (13.2%) is higher than the
proportion of those living in poverty in Florida (10.6%) and the United States (10.1%). In Miami-Dade County, 81.5% of the
population (ages 25+) is a high school graduate or higher, which is slightly lower than the state level (88%) and the national
level (87.7%). The proportion of those in Miami-Dade County who have a bachelor’s degree or higher (28.8%) is marginally
lower than Florida’s overall population (29.2%) and the United States (31.5%).

Socioeconomic 5-Year Estimate for 2018

MIAMI-DADE
COUNTY FLORIDA UNITED STATES
Number of Housing Units 1,016,653 9,547,762 136,384,292
Median Household Income 548,982 $53,267 $60,293
Per capita income in past 12 months 526,838 $30,197 $32,621
Homeownership rate 51.60% 65% 63.80%
Persons with income below poverty level 13.20% 10.60% 10.10%
High school graduate or higher (ages 25+) 81.50% 88% 87.70%
Bachelor's degree or higher (ages 25+) 28.80% 29.20% 31.50%

Source: Data for 2018 estimates accessed via the United States Census https://data.census.gov/
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SOCIAL AND ECONOMIC FACTORS-INCOME AND
POVERTY

UNEMPLOYMENT

Miami-Dade County has experienced a decrease in unemployment from 2015 to 2018. Miami-Dade County’s rates remain
higher than both Florida and national unemployment rates overall. Income helps individuals and families to provide for
their families, which can lead to healthier life choices and outcomes.

Unemployment Rates, Miami-Dade, Florida, and United States,
2015 - 2018.
5 year estimates (%)
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HOUSEHOLD INCOME

In Miami-Dade County during 2017, the median household income was $48,982. As shown in the graph below, the
majority of individuals in Miami-Dade County, have an annual income between $50,000 and $74,999 (16.7%). Which is
similar to both Florida’s and the United States overall rate of 18.4%. When compared to Florida, a higher proportion of
Miami-Dade County’s population earn an annual income of below $10,000, while a lower percentage of the Miami-Dade
County population earn $75,000 and above.

Percent Of Households By Household Income, Miami-Dade, Peer Counties, and Florida
5-year Estimate for 2014-2018
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SOCIAL AND ECONOMIC FACTORS-INCOME AND
POVERTY

INCOME INEQUALITY

Annual income is commonly used to assess the wellbeing of a community. Income inequality is a word used to describe
how income is unevenly dispersed among the population. Income inequality has been increasing in the United States.
There has been adversity in trying to address this growing issue, but providing educational tools such as community
partner workshops that provide education on financial literacy to community members can aid in developing solutions to
reduce income inequities.

POVERTY

The poverty level in a community reflects their ability to meet basic needs to maintain their health and wellbeing. High
poverty rates are the cause and the consequence of poor economic conditions and can affect a person’s health. On the
surface, poverty is defined as a lack of income and assets needed to live on a day-to-day basis. Poverty converts into a
network of disadvantages that exhaust opportunities for improvement. People who lack access to the most basic
opportunities such as education, shelter, proper sanitation, and adequate nutrition can be adversely affected.

The United States Census Bureau is the government entity responsible for measuring poverty. The Census Bureau uses
monetary thresholds and family size to make poverty determinations. “If a family's total income is less than the family's
threshold, then that family and every individual in it is considered in poverty. The official poverty thresholds do not vary
geographically, but they are updated for inflation using the Consumer Price Index (CPI-U). The official poverty definition
applies money income before taxes and does not include capital gains or noncash benefits.”

POVERTY BY RACE AND ETHNICITY

Poverty levels in Miami-Dade County are higher in American Indian and Alaska Native at 15.9% and Black or African
Americans at approximately 26.6%.

Population Below the Poverty level in the Past 12 Months by Race or Ethnicity, 5-Year Estimate, 2018

WHITE BACK OR ASIAN  OTHER TWOOR HISPANICOR  AMERICAN
NON- AFRICAN RACE MORE LATINO INDIAN AND
HISPANIC AMERICAN RACES ALASKA NATIVE
ALONE
Miami-
Dade 16.2 26.6 14.7 16.9 15.3 17.7 15.9
County
Florida 12.7 235 125 20.8 16.7 18.9 18.1
United 11.6 24.2 115 22.6 17.5 21 25.8
States

Source: Data for 2014-2018 accessed via United States Census Bureau https://factfinder.census.gov
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SOCIAL AND ECONOMIC FACTORS-INCOME AND
POVERTY

POVERTY BY AGE

As reported by the American Psychological Association (APA), poverty is associated with other adverse socioeconomic
conditions such as inadequate shelter, not being able to access a sufficient amount of nutritious food, homelessness,
substandard child care, access to healthcare, schools that lack standard resources and unsafe neighborhoods. Children
and teens who are in poverty are more likely to engage in risky behaviors such as smoking and drinking in comparison to
their peers. In Miami-Dade County, the highest population living in poverty are those who are under the age of 18. Miami-
Dade County’s proportion is slightly higher than the state of Florida (24.2%) and the nation (19.5%). The second significant
age group in poverty in Miami-Dade County, FL are those who are between the ages of 18 and 64.

Percent of Population Below Poverty Level by Age, Miami-Dade County,
Florida, and the United States,
5-Year Estimate 2018
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Source: Data for 2018 estimates accessed via Unites States Census Bureau https://data.census.gov/
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SOCIAL AND ECONOMIC FACTORS-INCOME AND
POVERTY

POVERTY AND FAMILIES

A higher proportion of Miami-Dade County, families live in poverty (14.7%) when compared to the state’s rate of 10.6%
and the nation’s rate at 10.1%. Miami-Dade County has a similar proportion of families with children less than 5 years of
age below the poverty level (16.6%) when compared with Florida (16.1%) and the nation (15.3%). It is also worth noting
that Miami-Dade has a higher rate of households age 65+ that are living below the poverty level at 14.2%.

Percent of Families Below the Poverty Level 5 year Estimate, 2018

FAMILIES BELOW THE FEMALE HEAD OF FEMALE HEAD OF HOUSEHOLD
ALL FAMILIES POVERTY LEVEL HOUSEHOLD FAMILIES BELOW THE POVERTY LEVEL
Miami-Dade 595,092 14.70% 159,447 26.9
Florida 4,917,841 10.60% 987,092 25.80%
United States 78,697,103 10.10% 15,058,180 27.80%

Source: Data for 2018 estimates accessed via Unites States Census Bureau https://data.census.gov/

Percent of Families Below the Poverty Level 5-Year Estimates for 2014-2018

HOUSEHOLDER 2 65
FAMILIES WITH FAMILIES WITH CHILDREN YEARS OF AGE
CHILDREN <5 YEARS OF AGE BELOW THE HOUSEHOLDER 2 65 FAMILIES BELOW
<5 YEARS OF AGE POVERTY LEVEL YEARS OF AGE POVERTY LEVEL
Miami-Dade 49,454 16.60% 118,226 14.20%
Florida 358,653 16.10% 1,314,932 6.20%
United States 6,710,496 15.30% 16,351,692 5.3%

Source: Data for 2018 estimates accessed via Unites States Census Bureau https://data.census.gov/
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SOCIAL AND ECONOMIC FACTORS-INCOME AND
POVERTY

PUBLIC ASSISTANCE

The United States Census Bureau publishes annual data on the number of clients and families that receive different types
of assistance from the federal government. As seen below, a higher proportion of residents in Miami-Dade County, receive
Supplemental Nutrition Assistance Program (SNAP) benefits (25.4%), Supplemental Security Income (7.3%), and cash
public assistance (2.4%), when compared to the State of Florida and nation. Most people are not eligible for benefits
because they earn too much to qualify and they are often referred to as the “working poor.” The working poor are
employed but do not make enough to raise themselves above the federal poverty level. In response to Hurricane Irma,
the United States Department of Agriculture (USDA) Food and Nutrition Service approved Florida’s Disaster-SNAP (D-
SNAP) in October of 2017. This allowed eligible households to receive SNAP benefits to help meet their needs as they
recovered from the natural disaster.

Public Assistance and Supplemental Benefits 5-Year Estimates for 2014-2018

MIAMI-DADE
COUNTY FLORIDA UNITED STATES
Per Capita Income (Dec. -Dec) 526,838 $30,197 $32,621.00

Total Households 870,051 7,621,760 119,730,128.00
Households with Social Security Income 29.40% 37.2% 30.90%
Household with SNAP Benefits 25.4% 14.20% 12.2%
Households with Supplemental Security Income 7.30% 5.10% 5.40%
Households with Cash Public Assistance 2.40% 2.10% 2.50%

Source: Data for 2018 estimates accessed via Unites States Census Bureau https://data.census.gov/

Information for poverty and income inequality are available through the following organizations:
e U.S. Census Bureau https://www.census.gov/topics/income-poverty/poverty.html

e World Health Organization https://www.who.int/hdp/poverty/en/
e Department for Children And Families https://www.myflorida.com/accessflorida/
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SOCIAL AND ECONOMIC FACTORS- EDUCATION
EDUCATION

The correlation between education and health outcomes has been studied for many years. As stated by the CDC risky
behaviors such as premature sexual initiation, violence, and drug use are frequently associated with poor grades and
test scores and lower educational attainment. Education is an excellent indicator for the overall well-being of youth and
an index and determinant of adult health outcomes.

MIAMI DADE COUNTY SCHOOL DISTRICT

Miami-Dade County Public Schools 2018-202 School Year

School Type Number of Schools

Elementary Schools (K-5) 165
K-8 Schools 54
Middle Schools (6-8) 50
High Schools (9-12) 63
Alternative School (K-12) 9
Virtual Schools 1
Technical College 22
Charter Schools 139
Juvenile Justice Facilities 2

As noted in the 2018 — 2019 Statistical Highlights report, published in 2019, the Miami-Dade County Public School
System (MDCPS) states there are 350,040 students that were enrolled during the 2018-2019 school year. MDCPS is
comprised of 476 schools for the 2018-2019 school year. Of those 476 schools, there are more elementary schools than
any other school type. The table does not portray the number of private schools or higher education facilities that are in
Miami-Dade County.

STUDENTS WITH DISABILITIES

According to MDCPS there are 81,654 students with learning or intellectual disabilities, emotional/behavioral or autism
spectrum disorders, speech/language or sensory impairments and developmental delays. The MDCPS acknowledges that
finding a starting point to aid the students who have disabilities may be arduous, so resources have been gathered from
community members to help find the best services to meet the students’ needs. One program within the MDCPS is the
Exceptional Student Education (ESE) program. The ESE program and services help address the unique needs of
kindergarten through 12 grade students who are gifted and those who have mild, moderate or severe disabilities. They
serve students from the age of three until they graduate with their high school diploma, or until their 21 birthday.

Information and resources for students are available through the following organizations:
e Miami-Dade County Public Schools http://www.dadeschools.net/

e The Florida School for the Deaf and the Blind https://www.fsdbk12.org/

145
Revised 9-30-2020


http://www.dadeschools.net/
https://www.fsdbk12.org/

SOCIAL AND ECONOMIC FACTORS- EDUCATION
GRADUATION RATES

Graduation rates for Miami-Dade County have remained at approximately the same rate as the State of Florida. When
compared to the nation, Miami has remained above the national rate.

Percent of High School Graduates - Miami-Dade County, Florida, and the United
States,
2014-2018 (Single-Year)
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Public high school adjusted cohort graduation rate (ACGR). The ACGR excludes GEDs and special diplomas.
Source: Data for Miami-Dade County and Florida accessed via Florida Department of Education https://www.fldoe.org/.
Source: Data for the United States accessed via United States department of Education https://ed.gov/.

GRADUATION RATES BY RACE AND ETHNICITY

Florida’s high school graduation rates for White, Black or African American, and Hispanic/Latino groups have increased
each year since 2015. In Florida, the population with the lowest graduation rates are the Black or African American
population and the American Indian or Alaska Native population when compared to other races or ethnicity.

High School Graduation Rates By Race or Ethnicity, Florida, 2015-16 to 2018-19

NATIVE

BLACK OR AMERICAN HAWAIIAN OR

AFRICAN HISPANIC / INDIAN OR TWO OR MORE OTHER PACIFIC

WHITE AMERICAN LATINO ASIAN ALASKA NATIVE RACES ISLANDER

2015-16 | 85.10% 72.30% 79.50% 91.90% 76.50% 82.70% 84.70%
2016-17 | 86.20% 74.80% 81.30% 93.20% 80.00% 83.10% 87.20%
2017-18 89% 80.90% 85.10% 95.80% 80.10% 87% 89.20%
2018-19 | 90.2% 81.5% 85.9% 95.6% 77.5% 88.2% 86.9%

Source: Data for Miami-Dade county accessed via Florida Department of Education
http://www.fldoe.org/core/fileparse.php/7584/urlt/GradRates1819.pdf
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SOCIAL AND ECONOMIC FACTORS- EDUCATION
EDUCATIONAL ATTAINMENT

Approximately, 27.7% of Miami Dade County’s population has attained a high school diploma as their highest form of
education. This is lower than the State of Florida’s rate of 28.8%, but higher than the United States’ rate of 27.1%. The
second highest proportion of Miami-Dade County’s population has a bachelor’s degree (18.3%) as their highest form of
educational attainment, which is slightly below the state of Florida’s rate of 18.5% and the nations’ rate of 19.4%. In

Miami-Dade County, FL, there are opportunities to obtain higher educational degrees, as well as technical and vocational
degrees.

Educational Attainment 5-Year Estimates for 2014-2018

GRADUATE OR
HIGH SCHOOL SOME ASSOCIATE  BACHELOR'S  PROFESSIONAL
GRADUATE COLLEGE DEGREE DEGREE DEGREE
Miami-Dade 27.70% 15.60% 9.40% 18.30% 10.60%
County
Florida 28.80% 20.20% 9.80% 18.50% 10.60%
United States 27.10% 20.60% 8.40% 19.40% 12.10%

*Percentages are based on the population 25 years and over. Source: Data for 2018 estimates accessed via Unites States
Census Bureau https://data.census.gov/
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SOCIAL AND ECONOMIC FACTORS-FAMILY AND SOCIAL
SUPPORT

SOCIAL SUPPORT

Social support means having a network of friends family, and others to turn to in times of need or crisis that will give a
broader focus and positive self-image. Social support enhances quality of life and provides a buffer against adverse life
events. To improve community health, there is a need to identify and address the social support inequities within Miami-
Dade County.

SOCIAL SUPPORT AND HEALTH

According to Centers for Disease Control and Prevention (CDC), there is a an association between increased levels of social
support and reduced risk for physical disease, mental illness, and mortality. Social support can promote health by
providing persons with positive experiences, socially rewarding roles, or improved ability to cope with stressful events.
The rates of chronic disease are reaching record levels and the support of families, friends and communities can help to
combat the problem. There are times when social support can have an impact on the likelihood of an individual who is
considering suicide. A lack of social support, isolation, limited access to resources, and substance abuse are just a few of
the many risk factors that make it more likely for a person to consider ending their own life.

NATIONAL

]
I

PREVENTION

LIFELINE

1-800-273-TALK (8255)

=

SOCIAL SUPPORT AND HEALTH INEQUITIES

Social support can be affected by many different factors including the social determinants of health. The social
determinants of health include the availability of resources such as education, healthcare services, safe housing,
socioeconomic conditions, discrimination and racism. The County Health Rankings have shown that neighborhoods with
lower social support may be more prone to violence than those with more social support and often have limited
community resources and role models. Socially isolated individuals are more likely to be concentrated in communities
with limited social support. These individuals with low support are more likely to have a fair or poor health status and are
more likely to suffer depression and anxiety.
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SOCIAL AND ECONOMIC FACTORS-FAMILY AND SOCIAL

SUPPORT
YOUTH AND SOCIAL NORMS

Social norms give us an expected idea of how to behave in a social group or culture and often vary among age groups,
ethnicities, and races. Norms provide a key to understanding social influence in general and conformity, in particular.
Social norms may have an impact on youth interactions with their peers. Youth may have misconceptions about alcohol
and drug use, healthy eating, and bullying behaviors.

ELDERLY AND SOCIAL ISOLATION

The process of aging can be different for each individual depending on heredity attributes, lifestyle, and attitudes. Social
disconnectedness and perceived isolation have distinct associations with physical and mental health among older adults
(Cornwell & Waite, 2009). Social disconnectedness and perceived isolation are independently associated with lower levels
of self-rated physical health Individuals who lack social connections or report frequent feelings of loneliness tend to suffer
from higher rates of morbidity and mortality, infection, depression, and cognitive decline (Cornwell & Waite, 2009).

FAITH COMMUNITIES

Faith organizations have an impact on individual’s values, behaviors, spiritual well-being and their overall health. Faith
organizations are assets due to the role that they play in the community. Community members who are a part of the
congregation often receive health information through attending faith-based events and service. Figure 3, below, shows
the reported religions that are present in Miami-Dade County by Homefacts.

Figure 3: Miami-Dade County Religious Bodies

Evangelical Protestant,
10.89%

Mainline Protestant,
1.61%
Black Protestant, 2.41%

Orthodox, 0.18%

Catholic, 21.81%

Unclaimed , 60.24%

Other, 2.86%

m Evangelical Protestant = Mainline Protestant Black Protestant Orthodox = Catholic = Other = Unclaimed

Source: Data for 2010 Religious bodies in Miami-Dade County, FL accessed via https://www.homefacts.com/
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SOCIAL AND ECONOMIC FACTORS-COMMUNITY SAFETY
CRIME AND HEALTH

The third leading cause of death in the United States are injuries caused by accidents and violence for individuals between
the ages of one and 44. Living in unsafe neighborhoods can impact health and quality of life and exposure to violence can
affect us physically and psychologically. Studies have shown that high exposure to violence and crime can increase your
stress levels, affect your overall wellbeing and increase the chances to suffer from certain illnesses like hypertension,
stress-related disorders, upper respiratory illness, asthma, and obesity. Policies and programs such as firearms restrictions
for domestic violence offenders, automated speed enforcement cameras, traffic calming, universal motorcycle helmet
laws, hot spot policing, community policing, car seat distribution and educational programs can help decrease accidents
and fatal injuries. Crime contributes to higher levels of stress, anxiety and depression among commubity members which
can also be linked to higher rates of premature births and low birth weight babies.

CRIME

High crime rates can have a negative impact on social and economic outcomes in a community. For instance,
neighborhoods across the United States that have a low annual income have been frequently linked with higher crime
rates when compared to neighborhoods that have a higher annual income (Brown et al., 2014). Crime may result in
companies being less willing to invest in neighborhoods that have high crime rates, which may impact community
resources. Surveilling criminal activity is key to ensuring safe, livable, communities and to improving community health.
Crime rates in Miami-Dade County are lower than the state’s rate in the following areas: domestic violence, burglary, and
forcible sex. In other areas such as aggravated assault, robbery and murder, the rates are higher than Florida’s overall
rate. The County Health Rankings provide additional information on community safety for each county in Florida including
Miami-Dade County.

Crime Rates by Type, Miami-Dade and Florida, 2018
Single Year Rate per 100,000 Population
600

500.6
500

400 327.3342.6

319.7

264.8
130.3
7.1 53
[ ] 1

296.7
300

200

100

Domestic Violence Burglary Aggravated Assault Robbery Forcible Sex Murder

B Miami- Dade M Florida

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com
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SOCIAL AND ECONOMIC FACTORS-COMMUNITY SAFETY
DOMESTIC VIOLENCE

The National Domestic Violence Hotline defines domestic violence (also called intimate partner violence (IPV), domestic
abuse or relationship abuse) as a pattern of behaviors used by one partner to maintain power and control over another
partner in an intimate relationship. Anyone can be a victim of domestic violence. Domestic Violence does not discriminate
based on race, age, sexual orientations, religions, genders, socioeconomic backgrounds, or education levels. Miami-Dade
County offers free services and programs to increase the safety of domestic violence victims and to reduce violence. In
the table (number) presented below, Miami-Dade County has lower rates of domestic violence when compared to the
state’s rates. It is important to note that many victims of domestic violence are not included in these rates because not all
victims seek help in the health care setting or report domestic violence.

Domestic Violence Offenses, Miami-Dade and Florida, 2014 - 2018
Single Year Rates per 100,000

600
500
400 ——
300 —
200
100
0 2014 2015 2016 2017 2018
@ [Vliami - Dade 374.1 331.2 345 331.7 296.7
Florida 545.9 541.1 522.2 520.4 500.6
e \liami - Dade Florida

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

MIAMI-DADE COUNTY RESOURCES

e Emergency
911

o Florida Domestic Violence 24-Hour Crisis Hotline
1-800-500-1119

e Miami-Dade County Coordinated Victims Assistance Center
305-285-5900

e Rape Hotline
305-585-7273

e Miami-Dade Advocates for Victims Hotline
305-247-4249

e Report an incident by emailing svbinfo@mdpd.com

Source: https://www.miamidade.gov/global/initiatives/domesticviolence/home.page
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SOCIAL AND ECONOMIC FACTORS-COMMUNITY SAFETY
HUMAN TRAFFICKING

According to the Department of Homeland Security “human trafficking involves the use of force, fraud, or coercion to
obtain some type of labor or commercial sex act”*®. Since 2007, there have been over 4,000 cases of human trafficking in
Florida involving over 11,000 victims (these are cases reported through the National Human Trafficking Hotline [NHTH]).
In terms of most contacts through NHTH, Florida comes in 3™ behind California and Texas.

To combat this issue, the Department of Homeland Security suggests using some of following indicators to help identify
and report human trafficking®’:

e Does the person appear disconnected from family, friends, community organizations, or houses of worship?

e Has a child stopped attending school?

e Has the person had a sudden or dramatic change in behavior?

e Isajuvenile engaged in commercial sex acts?

e Isthe person disoriented or confused, or showing signs of mental or physical abuse?

e Does the person have bruises in various stages of healing?

e Isthe person fearful, timid, or submissive?

e Does the person show signs of having been denied food, water, sleep, or medical care?

e Isthe person often in the company of someone to whom he or she defers? Or someone who seems to be in
control of the situation, e.g., where they go or who they talk to?

e Does the person appear to be coached on what to say?

e Isthe person living in unsuitable conditions?

e Does the person lack personal possessions and appear not to have a stable living situation?

e Does the person have freedom of movement? Can the person freely leave where they live? Are there
unreasonable security measures?

To report suspected human trafficking to
Federal law enforcement:

1-866-347-2423 HUMAN TRAFFICKING IS MODERN-DAY SLAVERY

T t help f the National H LOOk .

O get ne rom the National Auman -

¢ T':afficking Hotline: Beneath .
1-888-373-7888 the Surface®

A victim of trafficking may look like many" ’
or text HELP or INFO to of the people you see each day.

BeFree (233733)

all

ne 888-373-7888 |

For more information about human traffi t www.act.hhs.gov/endtrafficking

16 The Department of Homeland Security (n.d.). What is human trafficking? Retrieved from https://www.dhs.gov/blue-
campaign/what-human-trafficking

1717 The Department of Homeland Security (n.d.) Indicators of human trafficking. Retrieved from https://www.dhs.gov/blue-
campaign/indicators-human-trafficking
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HEALTH BEHAVIORS-DRUG USE
OPIOIDS

Opioid drugs are a class of drugs used to reduce pain. According to the National Institute on Drug Abuse (NIDA), this class
of drugs includes heroin, synthetic opioids such as fentanyl, and pain relievers available legally when prescribed, such as
oxycodone (OxyContin), hydrocodone (Vicodin), codeine, and morphine. Between 1999-2017, nearly 400,000 people died
from an overdose involving opioids including prescription drugs and illicit opioids. that The CDC notes that the rise in
opioid overdose deaths can be explained in three distinct waves:

1.) In the late 1990s, the first wave began with increased prescribing of opioids with overdose deaths related to
prescription opioids.

2.) The second wave started in 2010, with a quick rise in overdose deaths involving heroin.

3.) The third wave started in 2013, with significant increases in overdose deaths involving synthetic opioids specifically
those involving illicitly-manufactured fentanyl (IMF). The IMF market continues to change, and IMF can be found in
combination with heroin, counterfeit pills, and cocaine.

Florida’s Statewide Drug Policy Advisory Council (DPAC) 2016 Annual Report states that, “Since 2000, the rate of deaths
from drug overdoses has increased 137 percent, including a 200 percent increase in the rate of overdose deaths involving
opioids (opioid pain relievers and heroin). The number of deaths associated with fentanyl and heroin-related drug use has
substantially increased.” In the Spring of 2017, Florida’s Governor Rick Scott signed an executive order declaring a
statewide public health emergency for the opioid epidemic.

The Miami-Dade County Medical Examiner’s found that in 2017, an estimated 305 Miami-Dade County residents died as
aresult of opioid overdoses. In 2017 the opioid overdose age-adjusted death rate in Miami-Dade County was an estimated
10.8 per 100,000 persons. Furthermore, thousands of Miami-Dade residents have been admitted to hospitals, treatment
centers or visited the emergency departments each year due to opioid poisoning and abuse.

In a response to the illegal and prescription opioid addiction and overdose epidemic in Miami-Dade County, Mayor Carlos
A. Gimenez in partnership with the State Attorney Katherine Fernandez-Rundle, the Department of Children and Families,
the DOH-Miami-Dade and Miami-Dade County's Board of County Commissioners Chairman Bovo, founded the Opioid
Addiction Taskforce. The Taskforce was charged with developing an effective action plan to address the opiod crisis. From
a review of best evidence-based and informed practices, the Taskforce was delegated to provide recommendations to
reduce opioid overdoses, prevent opioid misuse and addiction (as well as heroin addiction), increase the number of
persons seeking treatment, and support persons recovering from addiction in our communities. Additionally, healthcare
solutions were examined to raise awareness and improve knowledge of misuse and the role of the justice system in opioid
prevention.

To combat the opioid addiction and overdose epidemic, programs have been created to combat this issue. The Helping
Emergency Responders Obtain Support (HEROS) is a program sourced at the DOH-Miami-Dade that provides emergency
responders with emergency opioid antagonist medications like Naloxone. This medication works by reversing the narcotic
effects on the brain. The 2009 Florida legislature created the Florida Prescription Drug Monitoring Program. This initiative
was created to encourage safer prescribing of controlled substances and to reduce drug abuses and diversion within the
state of Florida. The Substance Abuse and Mental Health Services Administration (SAMHSA) National Helpline is available
for individuals and family members facing substance use disorders at 1-800-662-HELP (4357) or 1-800-487-4889. This
service provides referrals to local treatment facilities, support groups, and community-based organizations.
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HEALTH BEHAVIORS-DRUG USE
NEONATAL ABSTINENCE SYNDROME

Neonatal abstinence syndrome (NAS) is defined by the CDC, “as a withdrawal syndrome that can occur in newborns
exposed during pregnancy to certain substances including opioids”. There is a dramatic increase in maternal opioid use
and neonatal abstinence syndrome. The use of opioids during pregnancy can have detrimental effects on newborns such
as withdrawal syndrome. Neonatal abstinence syndrome (NAS) is a result of the sudden discontinuation of fetal exposure
to substances that were used or abused by the mother during pregnancy. Recent studies have shown that approximately
every 15 minutes in the United States a baby is born with opioid withdrawal. These babies are more likely to have low
birthweight and suffer from respiratory complications, seizures, and feeding difficulties. A report noted on drugabuse.gov,
indicates that a larger number of hospitalizations are paid for by Medicaid, which indicates that there is a higher rate of
drug use during pregnancy by mothers with low-income (Drugabuse.gov, 2019). This information is relevant to addressing
NAS as this syndrome is directly linked to substance abuse during preganancy.

According to CDC guidelines, prevention for NAS involves controling opioid prescription and being cautious especially with
pregnant women and nonpregnant women of reproductive age, and when possible using nonopioid pharmacological
therapy. Itis also important to have proper access to prenatal care and family planning services. Women who are pregnant
or thinking about becoming pregnant should be honest with their health care provider about the consumption of opioids
before, during and after pregnancy to prevent and decrease the rate of NAS.

In Florida, the number of babies born with NAS has increased between 2014-2017. The Florida Birth Defects Registry
(FBDR) has tracked the number of infants that manifest a diagnosis of NAS since 2014 in Florida. While the Florida
Department of Health works to track NAS trends, the following should be noted:

e Data sources: To identify NAS cases, DOH currently uses a passive case ascertainment methodology that relies on
linked administrative datasets and diagnostic codes indicative of NAS. ICD codes used for diagnosis are 779.5 and
P96.1. Once an infant’s birth certificate record has been linked to his/her birth hospitalization, the discharge
portion of the linked electronic record is scanned for the presence of any of the above-mentioned diagnosis
codes.

o What are limitations of the data? Currently, there appears to be substantial variation in the diagnosis and
reporting of NAS across medical institutions, providers, and surveillance systems. These inconsistencies result in
guestionable accuracy and reliability of NAS data. However, they are also indicative of the need and opportunity
for the DOH/FBDR to encourage establishment of a standardized set of recommendations and guidelines for
clinical diagnosis, data collection, surveillance, and reporting efforts.

e There are specific data perimeters that should be considered when examining this data. To learn more about how
data is collected and used, visit the Florida Department of Health Surveillance of Neonatal Abstinence Syndrome
in Florida.

Neonatal Abstinence Syndrome Cases and Rates per 10,000 Live Births in Miami-Dade County, 2014-2018

Year TOTAL RATE
2014 10 3.13
2015 6 1.85*(ICD Code Change)
2016 14 4.28
2017 16 5.03
2018 11 3.55

*The ICD 9 Code changed to ICD 10 Code during the collection of data, therefore the impact on total and rate is unknown.

154
Revised 9-30-2020


http://www.floridahealth.gov/diseases-and-conditions/birth-defects/neonatalabstinencesyndromenas.html
http://www.floridahealth.gov/diseases-and-conditions/birth-defects/neonatalabstinencesyndromenas.html

HEALTH BEHAVIORS-ALCOHOL USE
BINGE DRINKING

According to the CDC, binge drinking is defined as the consumption of four or more drinks for women and five or more for
men in about two hours. Young adults ages 18 to 34 and those with a household income of $75,000 or more are more
likely to participate in binge drinking behaviors. It is worth noting that those with a household income of less than $25,000
consumed a higher amount of drinks, between eight to nine when binge drinking.

Binge drinking is a significant issue in the U.S. due to the following: inexpensive to purchase, accessibility, and mass
marketing and promotion by the alcohol industry. One out of ten adult deaths are related to binge drinking. According to
the County Health Rankings, 2016 data indicates that the percentage of adults reporting binge or heavy drinking was 17%
in Miami-Dade County which is lower than the state average of 18%.

Percent of Adults Who Engage in Heavy or Binge Drinking, Miami-Dade
County and Florida 2002-2016
(Single-Year Rate)

20.0
" 18.0 _—
@ 16.0
et
5 14.0
o 12.0
10.0
2002 2007 2010 2013 2016
e |Vliami-Dade 16.1 15.0 10.9 18.2 18.3
Florida 16.4 16.2 15.0 17.6 17.5

Source: Florida Behavioral Risk Factor Surveillance System telephone survey conducted by the Centers for Disease Control and Prevention
(CDC) and Florida Department of Health Division of Community Health Promotion.

BINGE DRINKING AND MATERNAL AND CHILD HEALTH

When a women drinks during pregnancy, there can be adverse effects on the unborn child. According to the CDC, the
effects of alcohol on unborn children are characterized as a set of behavioral or intellectual disorders known as Fetal
Alcohol Spectrum Disorders. There can be significant medical problems for the unborn child including hearing, vision, and
sleep problems. When a woman is pregnant, there is no safe level of alcohol that should be consumed. To learn more
about Fetal Alcohol Spectrum Disorders and the specific types of disorders, please visit the CDC-
https://www.cdc.gov/ncbddd/fasd/facts.html.

BINGE DRINKING AND YOUTH

Alcohol is the drug used most often by adolescents today. Binge drinking is not only a concern for adults, but youth as
well. A report from Johns Hopkins Bloomberg School of Public health and The Boston University School of Public Health,
shows beer as the choice of liquor for minors and underage 13 to 20 years of age.

The most common consequences associated with young people binge drinking are driving under the influence and
engaging in other unhealthy behaviors such as risky sexual activity.
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HEALTH BEHAVIORS-ALCOHOL USE
ALCOHOL SUSPECTED MOTOR VEHICLE TRAFFIC CRASHES

Indicator: Age-adjusted death rate per 100,000 population due to alcohol-suspected motor vehicle traffic crashes.
Why is this important?

Alcohol suspected motor vehicle traffic crash deaths as defined by the CDC, as persons killed in crashes involving a drunk
driver. Per the CDC, every day, 29 people in the United States die in motor vehicle crashes that involve an alcohol-impaired
driver. This is one death estimated every 50 minutes. The annual cost of alcohol-related crashes totals more than $44
billion in the United States. From the Behavioral Risk Factor Surveillance System (BRFSS), 2.1% in Florida reported driving
after drinking too much compared to the nation’s response of 1.9%; this is lower when compared to the State of Florida.
In Florida, 934 people died in alcohol suspected motor vehicle traffic crashes and 37 of those occurred in Miami-Dade
County.

Alcohol-suspected Motor Vehicle Traffic Crash Deaths, Rate Per 100,000
Population, 2017
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Motor Vehicle Crash Snapshot, 2013-2017 (3-Year Rolling Rate per 100,000 Population)

2013 2014 2015 2016 2017
Total Motor Vehicle
(MVT) Traffic 2,046 2,294 2,381 2,355 2,395.40
Crashes
Alcohol-suspected
MVT Crashes 57.6 54.8 45.3 394 36.9
Alcohol-suspected
MVT Crash Injuries 35.3 35 28.3 25.6 7.7

As illustrated in the table above alcohol suspected motor vehicle traffic crash death rates for Miami-Dade County, FL have
decreased since 2015.
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HEALTH BEHAVIORS-TOBACCO USE
SMOKING

Smoking is associated with serious diseases and damage to almost every organ in your body. More than 16 million
Americans have a disease linked to smoking. Smoking increases the risk of cancer, heart disease, stroke, lung diseases,
diabetes, and (COPD), which includes emphysema and chronic bronchitis. It increases risk of tuberculosis, certain eye
diseases, and problems of the immune system, including rheumatoid arthritis, and erectile dysfunction. Smoking remains
the number one cause of preventable diseases in the United States. The U.S. Department of Health and Human Services
states that cigarette smoking is responsible for more than 480,000 deaths per year in the United States, including more
than 41,000 deaths resulting from secondhand smoke exposure (Centers for Disease Control and Prevention, 2019).

The money that is collected from tobacco taxes and settlements in court, less than 2.4% is spent on programs that can

help stop young people from becoming smokers and help current smokers quit (Centers for Disease Control and
Prevention, 2019).

Percent of Adults Who are Current Smokers, Miami-Dade County and
Florida, 2002-2016
(Single-Year)
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Source: Florida Behavioral Risk Factor Surveillance System telephone survey conducted by the Centers for Disease Control and Prevention
(CDC) and Florida Department of Health Division of Community Health Promotion.

SMOKING AND YOUTH

The U.S. National Library of Medicine in the National Institute of Health attributed about a third of teenage
experimentation with smoking to tobacco advertising and promotional activities in retail environments. The 2016 and
2018 Florida Youth Tobacco Survey (FYTS) shows a slight decrease in some areas for youth ages 11 years old to 17 years
old who have tried some form of tobacco. It is essential to note the evolving trend of electronic nicotine delivery
systems (ENDS) such as vapes or JUUL. In 2018, 31.1% of youth reported ever trying electronic vaping. That percentage
is higher than the prior year of 2016, where 25.9% of youth reported every using electronic vaping devices according to
the FYTS.

2018 Florida Youth Tobacco Survey for Miami-Dade County, Florida

Percentage of Youth Ages 11- 2014 2016 2018
17 Who Have:

Ever tried cigarettes 16.50% 13.10% 12.7%

Ever tried cigars 10.80% 8.10% 8.3%

Ever tried smokeless tobacco 3.30% 2.70% 2.4%

Ever tried hookah 18.30% 22.30% 18.1%

Ever tried electronic vaping 14.90% 25.90% 31.1%
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HEALTH BEHAVIORS-DIET AND EXERCISE
DIET AND OBESITY

Obesity is the state of being significantly overweight based on a height-to-weight ratio. Factors that influence the
likelihood of becoming obese include diet, exercise, genetics, and lifestyle. Having access to fresh food plays an essential
role in preventing obesity. In the United States, obesity has been on the rise for decades In 2016, more than one third of
the United States population was obese.

According to FLCHARTS in 2016, 35.8% of adults in Florida were obese. In Miami-Dade County 38.7% of adults were
classified as overweight. This rate is higher than Florida’s rate.

As represented below, the proportion of Miami-Dade County adults that are overweight is decreasing.

Percent of Adults Who are Overweight, Miami-Dade County and
Florida. 2002-2016
(Single-Year)
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Source: Florida Behavioral Risk Factor Surveillance System telephone survey conducted by the Centers for Disease Control and Prevention (CDC)
and Florida Department of Health Division of Community Health Promotion.

FOOD DESERTS

A person’s food environment is made up of several factors: the physical presence of food that affects a person’s diet, a
person’s proximity to food store locations, the distribution of food stores, food service, and any physical entity by which
food is obtained, or overall a connected system that allows access to foods. The CDC defines food deserts as “areas that
lack access to affordable fruits, vegetables, whole grains, low-fat milk, and other foods that make up a healthy nutritious
diet”. Populations that live within food deserts rely on federal supplemental assistance which includes the National School
Lunch Program (NSLP),SNAP, and Women, Infants, and Children (WIC) programs. The WIC program in Miami-Dade County
has partnered with University of Florida Institute of Food and Agriculture Sciences on promoting a program called “Health
in The Hood.” The program brings a mobile unit to WIC locations and offers a variety of fruits and vegetables for members
in the community to come and participate in picking nutritious groceries. This program is an example of bridging the gap

in these food desert areas. The U.S. Department of Agriculture (USDA) map illustrates that food desert areas exists in
Homestead, Cutler Bay and Hialeah.
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HEALTH BEHAVIORS-DIET AND EXERCISE
FOOD INSECURITY

Food insecurity for the County Health Rankings is the percentage of the population who lacks adequate access to food. It
is important to discuss food insecurities when discussing health because it can be related to negative health outcomes
such as weight-gain and premature mortality. The measure also addresses the ability of individuals and families to provide
balanced meals, further addressing barriers to healthy eating and adequate access to a constant food supply. The
prevalence of food insecurity in the United States is related to changes in unemployment, inflation, and the cost of food.
The U.S. Department of Agriculture (USDA) describes food environments as food secure and food insecure. A food secure
household always has access to adequate food for all members of the household, whereas, a food insecure households
does not always have adequate or enough food for all household members throughout year. Food insecurity is increasing
among older adults. The number of seniors facing the risk of hunger has more than doubled. As reported by the USDA,
the food insecurity rate for senior households was 7.8% in 2016. Seniors are more likely to be food insecure if they live in
a Southern state, have a disability, live with a grandchild, or if they are either African-American or Hispanic. The “Map the
Meal Gap” food insecurity interactive map shows that the food insecurity rate is 9.1% in Miami-Dade compared to Florida
overall which is 13.9%. Results released in 2018, using 2016 data indicates the overall number of people in Miami-Dade
County who had food insecurity was an estimated 241,620.

The County Healthy Rankings Report uses “Food Environment Index” as one of the Diet and Exercise measures. The two
factors that determine this index are food insecurity estimates and limited access to healthy foods estimates. The 2019
County Healthy Rankings Report highly ranks Miami-Dade County for the Food Environment Index measures as 3™ out of
67 counties in Florida.

FREE AND REDUCED LUNCH

The National School Lunch Program (NSLP) is a federally assisted meal program which provides nutritionally balanced,
low-cost or free lunches to children each school day in public, nonprofit private schools and residential child care
institutions. An indicator of poverty is the number of students receiving free or reduced priced lunch. The proportions of
Miami-Dade’s students eligible to receive free or reduced lunch when compared to the nation is similar but still greater
than the Florida percentage.

Percent of Students Grade K-12 Eligible to Participate in The Free and Reduced
Lunch Program, Miami-Dade County, Florida, and United States, 2006-2016
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Source: United States Department of Agriculture https://fns-prod.azureedge.net
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HEALTH BEHAVIORS-DIET AND EXERCISE
BUILT ENVIRONMENT, EXERCISE, AND OBESITY

Interventions were implemented at the municipal level in order to increase the opportunity for physical activity and access
to healthy food within Miami-Dade County. Evidence-based architectural and urban design strategies can encourage
regular physical activity and healthy eating. Improving the built environment to make the surroundings conducive to
healthy lifestyles will benefit all members of the community. This objective will potentially reduce health disparities such
as access to health care and increasing physical activity by encouraging better walkable streets and complete streets
planning principles that are incorporated in underserved and unsafe areas. Additionally, incorporating Active Design
Guidelines and Complete Streets Guidelines provides architects and urban designers with a manual of strategies for
creating healthier buildings, streets, and urban spaces, based on the latest academic research and best practices in the
field. Local governments play a key role in shaping community infrastructure to support walking by promoting transit,
community planning zoning provisions, and by retrofitting existing areas to better serve pedestrians. A frequently cited
barriers to physical activity is lack of safe areas.

According to the Recommended Community Strategies and Measurements to Prevent Obesity in the United States, street-
scale urban design and land-use policies and practices may increase environmental supports, such as safety, walkability,
improved sense of community, decreased isolation, and reduction in crime and stress. In Miami-Dade the Active Design
guidelines have been adopted to achieve environmental supports. Active Design is an evidence-based approach to shaping
communities which leverage urban design and architecture solutions to improve public health. To date, ten municipalities
and unincorporated Miami-Dade County have adopted Active Design Guidelines and over 600,000 Miami-Dade County
Residents. Another approach adopted by Miami-Dade is the Complete Streets Design Guidelines which was developed to
provide policy and guidance to all stakeholders involved in street design projects. These projects are designed and
operated to enable safe access for all users including, pedestrians, bicyclists, motorists, and public transportation users of
all ages and abilities. By implementing a Complete Streets policy, communities direct their transportation planners &
engineers to routinely design and operate the entire right of way to enable safe access for all users, regardless of age,
ability, or mode of transportation. This means that every transportation project will make the street network better and
safer for drivers, transit users, pedestrians, & bicyclists — making areas in the county a better place to live. Our Active
Design Miami guidelines policy includes the following:

e Avision for how and why the community wants to complete its streets

e Specifies that ‘all users’ includes pedestrians, bicyclists and transit passengers of all ages and abilities, as well as
trucks, buses and automobiles.

e Applies to both new and retrofit projects, including design, planning, maintenance, and operations, for the entire
right of way.

e Makes any exceptions specific and sets a clear procedure that requires high-level approval of exceptions.

e Encourages street connectivity and aims to create a comprehensive, integrated, connected network for all modes.

e |simplementable by all agencies to cover all roads.

e Directs the use of the latest and best design criteria and guidelines while recognizing the need for flexibility in
balancing user needs.

e Directs that Complete Streets solutions will complement the context of the community.

e Establishes performance standards with measurable outcomes.

e Includes specific next steps for implementation.

To date, there are 10 municipalities within Miami-Dade and Unincorporated Miami-Dade that have adopted Active
Design Guidelines. By adopting these guidelines, Miami-Dade County has been able to effectively impact over 600,000
Miami-Dade County Residents.
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HEALTH BEHAVIORS-DIET AND EXERCISE
BUILT ENVIRONMENT, EXERCISE, AND OBESITY

DOH-Miami-Dade has over five years of experience with Active Design development and has thoughtfully created
partnerships within the community through the Consortium for a Healthier Miami- Dade. We have partnered with the
Miami Chapter of American Institute of Architects (AIA) to organize an annual Fit City Miami conference based on the NY
Active Design Guidelines developed by NYC Department of Health and NYC AlA. Incorporating the Active Design Guidelines
into the Urban Design Manual. The Urban Design Manual Is a set of principles that designers use that improve the quality
of physical development in unincorporated Miami-Dade. This merge will provide an important opportunity to educate
local architects, engineers, planners, city managers, school boards, hospitals, universities, business owners, and elected
officials about the physical and economic benefits of NY Active Design Guidelines, through special training sessions and
participation in yearly Fit City events.

The NY Active Design Guidelines have been retrofitted to fit the climate and cultural aspects unique to Miami-Dade. The
Miami Active Design Guidelines will strengthen policy guidelines that illustrate the basic design principles for the
placement and design of public open space and civic structures and significantly improve wellness in Miami-Dade County.
The urban design principles in this manual identify acceptable and preferred design examples of ways to implement the
urban form guidelines and other policies pertaining to community land use, housing patterns, and design in the Miami-
Dade County Comprehensive Development Master Plan (CDMP), in addition to the incorporation of the Active Design
Guidelines as part of increasing physical activity. Miami Dade Parks, Recreation, and Open Spaces (MDPRQOS) has 270
parks, covering 13,599 acres of land and there are 130 miles of bike/walking trails that can be accessed by
Miami-Dade County’s 2.7M residents, as well as any visitors/tourists to the area.
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To access the full Complete Streets Guidelines or Active Design Miami Guidelines, please visit Healthymiamidade.org
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HEALTH BEHAVIORS-VACCINATION
IMMUNIZATION COVERAGE OR SCHOOL AGE CHILDREN

Indicator: Percentage of kindergarteners in Florida public and private schools that have the required

immunization documentation for pre-school entry.

Why is this important?

Vaccination is one of the best ways parents can protect infants, children, and teens from about 16 harmful diseases. These
diseases can result in long school absences, hospitalizations, and death. This may even have a significant impact on the
family’s financial stability consequentially from costly medical bills and even loss of work to take care of dependents. The
State of Florida has improved immunization coverage through mandatory immunization requirements for school-aged
children in an effort to reduce the threat of vaccine-preventable disease. Required vaccines for children in the state of
Florida include: diphtheria/tetanus/pertussis (DTaP), polio series vaccine, measles/mumps/rubella (MMR), Hepatitis B
(Hep B) series, Haemophilus influenzae type b (HIB), and varicella (chicken pox). In addition, childcare facilities and schools
must report their annual vaccination records at the beginning of each school year or period of assessment to the Florida
Department of Health. For more information, please visit the CDC website: www.cdc.gov/vaccines.

Immunization Levels in Kindergarten, Percent of Kindergarten Students
Enrolled, 2019

VIR™ oy

Florida: 93.8

. 50.0-93.0

. 93.0-95.0
95.0-97.0
57.0-100.0

Percent of Kindergarteners Meeting Immunization
Requirements - Miami-Dade County and Florida,
2015-2019
Single Year Rate per 100,000 Population

95
> /\—_—

93
92

91
2015 2016 2017 2018 2019
e \liami-Dade County  92.2 92.5 91.6 92.8 93.3
e FloOrida 93.3 93.7 94.1 93.7 93.8

== |Vliami-Dade County === F|orida

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

Information and supportive resources on immunizations and vaccines are available through the following

organizations:

e FL Health Miami-Dade Immunization Clinics http://miamidade.floridahealth.gov/programs-and-

services/clinical-and-nutrition-services/immunizations/clinics/index.html

e Florida Shots Keeping Shots in Check http://flshotsusers.com/

e (CDC’s School Vax View https://www.cdc.gov/vaccines/imz-managers/coverage/schoolvaxview/index.html

e Vaccinate Your Family http://ecbt.org/
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HEALTH BEHAVIORS-ORAL HEALTH
DENTAL CARE

The importance of dental care goes far beyond the appearance of a beautiful smile. Regular oral healthcare can prevent
many types of diseases ranging from gum disease to heart disease. Dental disease can lead to diabetes, lung disease,
stroke, respiratory illnesses, and complications during pregnancy. Oral diseases can cost taxpayers millions of dollars every
year. Dental costs are the main reason why people do not go to the dentist. Healthy People 2020 is working to decrease
and eliminate oral health disparities with interventions such as community water fluoridation and school-based dental
sealant programs to achieve this goal. FLCHARTS reported 63.7% of the Miami-Dade County population saw a dentist
within the last year, which is similar to the state of Florida’s average of 63.0%. Women (65.0%) and men (62.3%) in Miami-
Dade County have visited the dentist or dental clinic within the last 12 months at similar percentages.

Percent of Adults who visited a dentist or a dental clinic in the past year, Overall, 2016 Percent of Adults Who Visited a Dentist or
Dental Clinic in the Past Year, Miami-Dade
County and Florida, 2016
(Single Year Rate)
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Source: Data for 2016 accessed via FLCHARTS http://www.flhealthcharts.com/charts/Brfss/DataViewer.aspx?bid=97

Information and supportive resources on dental care are available through the following organizations:
e American Dental Association “Mouth Healthy” www.MouthHealthy.org/en/
e U.S. Department of Health and Human Services “Live well. Learn how.” www.healthfinder.gov
e Florida Department of Health in Miami-Dade County Dental Program
http://miamidade.floridahealth.gov/programs-and-services/clinical-and-nutrition-services/community-
dental-centers.html

163
Revised 9-30-2020


http://www.flhealthcharts.com/charts/Brfss/DataViewer.aspx?bid=97
http://www.mouthhealthy.org/en/
http://www.healthfinder.gov/
http://miamidade.floridahealth.gov/programs-and-services/clinical-and-nutrition-services/community-dental-centers.html
http://miamidade.floridahealth.gov/programs-and-services/clinical-and-nutrition-services/community-dental-centers.html

HEALTH BEHAVIORS-WOMEN'S HEALTH
BREAST CANCER SCREENING (MAMMOGRAMS)

Statistics shows that breast cancer is the second most prevalent type of cancer in the United States. According to the
American Cancer Society, an estimated 268,600 new cases of breast cancer will be diagnosed in women in the United
States in 2019. Chances of getting breast cancer increase for woman with age. Breast cancer screening is vital before onset
of signs and symptoms of the disease. The Florida Behavioral Risk Factor Surveillance tracks the indicator for women of
40 years of age and older for who have received a mammogram. It is recommended that women who are 50 to 74 years
old with a risk for breast cancer to get a mammogram every two years, and depending on an individual’s risks, a health
care provider can determine how often to get a mammogram before age 50. CDC’s National Breast and Cervical Cancer
Early Detection Program provides low-cost breast and cervical cancer screenings and diagnostic services to low-income,
uninsured, and underinsured women across the United States.

Percentage of Women 40 Years of Age and Older

Percent of Women 40 years of age and older who received a mammogram in the past year,

Overall, 2016 Who Received a Mammogram in the Past Year,
“I | ‘n Miami-Dade Couny and Florida, 2007-2016
e \# (Single-Year)
66.0
65.0
€ 64.0
3
Florida: 60.8 s 63.0
o [a W
- 440-520
I 520-600 62.0
60.0-67.0
67.0-810 61.0
60.0
2007 2010 2016
e \liami-Dade 62.9 64.2 63.6
! ——Florida 64.9 61.9 60.8
/A

Source: Florida Behavioral Risk Factor Surveillance System telephone survey conducted by the Centers for Disease Control and Prevention (CDC)
and Florida Department of Health Division of Community Health Promotion.

Information and supportive resources for breast cancer and breast cancer screenings are available through the
following organizations:
e Florida Department of Health Florida Breast and Cervical Cancer Early Detection Program
http://www.floridahealth.gov/diseases-and-conditions/cancer/breast-cancer/index.html
e Sylvester Comprehensive Cancer Center https://umiamihealth.org/sylvester-comprehensive-cancer-center
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HEALTH BEHAVIORS-WOMEN'S HEALTH
CERVICAL CANCER SCREENING (PAP SMEAR)

Cervical cancer is cancer that starts in the cervix. There are two screening tests that can help prevent cervical cancer or
detect it in its early stage: the Pap smear (or Pap test) and the human papillomavirus (HPV) test. The Pap smear screens
for precancerous cells, on the cervix that could potentially become cervical cancer. According to the CDC HPV factsheet,
HPV is the most common form and main cause of cervical cancer which is also the most commonly sexually transmitted
infection in the United States. All women are at risk for cervical cancer; however,most often it occurs in women over the
age of 30 years. The Centers for Disease Control and Prevention) recommends that women should start getting Pap tests
at the age of 21 and to continue to get tested annually until the age of 65. Screening requirements may vary, so it is best
to discuss your risk and options with your healthcare provider.

Percent of Women 18 years of age and older who received a Pap test in the past year, Percent Of Women 18 Years Of Age and Older WhO
Overall, 2016
Have Received a Pap Smear in the Last Year -

ol 4 L’. Miami-Dade County and Florida, 2007-2016
h h (Single-Year)
70.0
r 65.0
¢ =

Flcn'di48.4 *‘-:'
. 34.0-37.0 ! 3 60.0
B 37 0-430 —
430-500 - & 55.0
50.0- 60.0 °
50.0 oo,
. oo
45.0
! 2007 2010 2013 2016
7 Miami-Dade  63.6 56.9 53.8 52.7
e o oo Florida 64.8 57.1 51.4 48.4

Source: Florida Behavioral Risk Factor Surveillance System telephone survey conducted by the Centers for Disease Control and Prevention (CDC)
and Florida Department of Health Division of Community Health Promotion.

The Healthy People 2020 national health target is to increase the number of women who receive a cervical cancer
screening based on the most recent guidelines in 2008 (age-adjusted to the year 2000 standard population) to 93.0%. The
percent of women 18 years and older who received a Pap smear in 2016 in Miami-Dade County was 52.7%; Miami-Dade
has yet to meet this national target.
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HEALTH BEHAVIORS-SEXUAL ACTIVITY
TEEN BIRTHS

Indicator: Rate of births per 1,000 females 15 years of age to 19 years of age.
Why is this important?

The 2017 National Vital Statistics reports from the CDC stated that a total of 194,377 babies were born to women aged
15-19 years, for a birth rate of 18.8 per 1,000 women in this age group. This is a record low for U.S. teens. Some of the
reasons for teen births declining are due to more teens abstaining from sexual activity and using birth control and
contraceptives than in prior years. The importance of prevention is key in teen pregnancies and childbearing because it
brings such a substantial social and economic costs through immediate and long-term impacts on teen parents and their
children. The U.S. Department of Health and Human Services reports that babies born to teen moms are more likely to be
born pre-term and possibly with a low birth weight. Healthy People 2020 also mentions children of teen parents are more
likely to have lower cognitive attainment, more behavior problems, more likely to have poorer educational and health
outcomes throughout their lives compared to children born from older parents.

Births by Mothers' Age, Ages 1319, 2018 Birth Rate for Mothers 15 to 19 Years of Age, Miami-

Dade County, Florida, and Peer Counties, 2014-2018

w :
%' we @g Single Year Rate Per 100,000
. :

20
= 15
F|Dr|£ 16.7 —
71-180 10
180-290
290 400
= 00540 EY 0
(. 2014 2015 2016 2017 2018
1 e Miami-Dade County =~ 17.2 15.9 15.1 14.3 123
Florida 225 21 19.5 18.5 16.7
Peer Counties 20 18.3 16.55 16.15 14.5
= \liami-Dade County Florida Peer Counties

Note: Peer Counties include Broward, Hillsborough, Orange, and Palm Beach.
Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

Since 2015 teen birth rates in Miami-Dade County have decreased and remained lower than Florida and Peer Counties
Average rates.
Teen Birth Rate by Race, 2014-2018
(Single Year Rate per 1,000 Mothers 15 Years of Age to 19 Years of Age)

2014 2015 2016 2017 2018

White — Miami-Dade 13.7 12.8 13.5 12.3 11
White - Florida 20.3 19.1 17.8 16.6 15.3

Black — Miami-Dade 29.5 27.3 22.2 21.9 17.6
Black — Florida 321 29.3 26.7 25.7 294

Source: Florida Health Communitv Health Assessment Resource Tool Set
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HEALTH BEHAVIORS-SEXUAL ACTIVITY
TEEN BIRTHS

Overall teen birth rates are on the decline in Miami-Dade County. Teen pregnancies are linked to Social Determinants of
Health including unplanned pregnancies, poverty, and lack of education and access to adequate family planning

resources.

Information and supportive resources on teen births are available through the following

organizations:
e CDC Reproductive Health: Teen Pregnancy https://www.cdc.gov/teenpregnancy/about/index.htm

e Institute for Child & Family Health http://www.icfhinc.org/
e Teen Pregnancy Prevention Evidence Review https://tppevidencereview.aspe.hhs.gov/
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HEALTH BEHAVIORS-MATERNAL AND CHILD HEALTH
EARLY ENTRY INTO PRENATAL CARE

Indicator: Percentage of births to mothers who began prenatal care in the first trimester (12 weeks) of their
pregnancy.

Why is this important?

Prenatal care is a top maternal and child health priority. Preconception health is getting healthy before pregnancy. Women
who see a health care provider regularly during pregnancy have healthier babies and are less likely to have pregnancy
complications. Prenatal care visits are used to monitor the progress of a pregnancy. It is recommended that women begin
prenatal care visits in the first trimester or as soon as pregnancy is suspected or confirmed to achieves the greatest benefits
and better health outcomes for both the mother and the baby. Early visits allow health care providers to identify potential
problems, so they can be prevented or treated before they become serious.

Percent of Mothers Beginning Prenatal Care During

1st Trimester - Miami-Dade County and Florida,
Births to Mothers With 1st Trimester Prenatal Care, 2018

2014-2018
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70
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e FOrida 79.4 79.3 78.4 77.3 76.5

e |\liami-Dade County === F|orida

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

The percent of mothers entering early into prenatal care in Miami-Dade County has decreased since 2014; however, when
compared to the State rates Miami-Dade County remains higher.

The Healthy People 2020 national health target is to increase the percentage of pregnant women who receive prenatal
care in the first trimester to 77.9%. Miami-Dade County is at a current proportion of 84.8% of pregnant women who are
receiving early prenatal care. The national health goal has been met.
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HEALTH BEHAVIORS-MATERNAL AND CHILD HEALTH
EARLY ENTRY INTO PRENATAL CARE

Percent of Mothers Beginning Prenatal Care During 15 Trimester by Race, 2014-2018
(Single Year Rate)

Race and Geography 2014 2015 2016 2017 2018
White — Miami-Dade 87.9 87 86.4 87 85.1
White - Florida | 81.5 81.3 80.7 79.7 78.6

Black — Miami-Dade 82.3 82.5 83.1 82.6 83.1
Black — Florida { 72.6 72.8 71.4 69.7 69.6

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

As presented above, fewer Black mothers receive early prenatal care compared to White mothers in Miami-Dade

County. The percent of mothers beginning prenatal care during first trimester in Miami-Dade among both the White and

Black populations are higher than mothers in Florida.

Healthy Start

FLORIDA
!

Information and supportive resources for early entry to prenatal care are available through the following

organizations:

e Healthy Start Coalition of Miami-Dade https://www.hscmd.org/

e FL Health Prenatal Care Program http://miamidade.floridahealth.gov/programs-and-services/clinical-and-
nutrition-services/womens-health/Prenatal/index.html

e Text4Baby https://text4baby.org/

e Women, Infant, and Children’s Program (WIC) Miami http://miamidade.floridahealth.gov/programs-and-
services/clinical-and-nutrition-services/wic-women-children/index.html
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CLINICAL CARE-ACCESS TO CARE AND QUALITY OF CARE
ACCESS TO CARE

Healthcare access is crucial for overall physical, social, mental status and quality of life. However, there are several barriers
to healthcare services such as high cost of care, inadequate or no insurance coverage, lack of availability to services and
lack of culturally competent care. Healthy People 2020 suggests that access to care often varies based on race, ethnicity,
socioeconomic status, age, sex, disability status, sexual orientation, gender identity, and residential location. Lack of
healthcare access leads to unmet health needs, delays in receiving appropriate care, inability to get preventive services,
financial burdens, and preventable hospitalizations. To achieve the best health outcomes, three distinct steps are
required.

1) Gaining entry into the healthcare system (usually through insurance coverage).
2) Accessing a location where needed health care services are provided (geographic availability).
3) Finding a health care provider whom the patient trusts and can communicate with (personal relationship).

QUALITY OF CARE

Quality of care also plays an important role on health outcomes. In order to have better and higher quality of healthcare
for all Americans, it is necessary to have adequate coverage, excellent care services, and quick healthcare. It is important
to focus on the six priorities as identified by the Institute of Medicine to guide efforts to improve health and health care
quality. They are:

Making care safer by reducing harm caused in the delivery of care.

Ensuring that each person and family is engaged as partners in their care.

Promoting effective communication and coordination of care.

Promoting the most effective prevention and treatment practices for the leading causes of mortality, starting with
heart disease.

Working with communities to promote wide use of best practices to enable healthy living.

6. Making quality care more affordable for individuals, families, employers, and governments by developing and
spreading new health care delivery models.

PWNPE

bl
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CLINICAL CARE-ACCESS TO HEALTHCARE PROVIDERS
HEALTH INSURANCE COVERAGE

Health insurance coverage impacts a person’s ability to receive the care they need. As shown in the graph, 79.3% of
Miami-Dade County residents reported having health insurance coverage, surveyed by the United States Census Bureau.
This proportion is lower than both the state of Florida and the United States (85.1% and 89.5%, respectively). Of the
79.3% of individuals who are insured, 49.9% are insured with a private provider, while 33.4% are insured through a
public health insurance provider.

Health Insurance Coverage 5-Year Estimates by Type, 2013-2017

PERCENT OF PERCENT OF
POPULATION POPULATION WITH
WITH INSURANCE NO INSURANCE

COVERAGE PRIVATE PUBLIC COVERAGE

Miami-Dade 79.3% 49.9% 33.4% 20.7%
County, FL

Florida 85.1% 60.8% 36.5% 14.9%
United States 89.5% 67.2% 33.8% 10.5%

Source: Data for 2017 estimates accessed via Unites States Census Bureau https://factfinder.census.gov/.

Health Insurance Coverage by Age

Yes

-

Percent (%)
coB888883888

ARV

----——I
——
No

Age Group
I 18-24
N 25-34
I 35-44
B 45-54

55-64
B 65+

Source: Behavioral Risk Factor Surveillance System (2019)
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CLINICAL CARE-ACCESS TO HEALTHCARE PROVIDERS
LICENSED HEALTH CARE FACILITIES

The Florida Agency for Health Care Administration is responsible for the licensure and regulation of Florida’s licensed
health care services facilities and provision of information to residents of Florida about the quality of care they receive.
The table below presents a list the number of licensed health care facilities by facility type in Miami-Dade County.

Health Care Facilities for Miami-Dade County, FL

FACILITY TYPE COUNT FACILITY TYPE COUNT

Homemaker and

Adult Day Care Center
Companion Service

Ambulatory Surgical

Center 36 Hospital 34
Intermediate Care

Assisted Living Facility 829 Facility for the 18
Developmentally

Disabled
Clinical Laboratory 1035 SRR B Ly 17
Test Center
End-Stage Renal 61 Nursing Home 54

Disease Center

- Prescribed Pediatric
Health Care Clinic 940 Extended Care Center 29
Health Care Services

Pool 46 Rehabilitation Agency 34

Residential Treatment
Home Health Agency 312 Center for Children 2
and Adolescents
Home Medical Residential Treatment 13

Equipment Provider 90 Facility
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CLINICAL CARE-ACCESS TO HEALTHCARE PROVIDERS

LICENSED PROFESSIONALS

Overall, the total number of licensed Florida physicians in Miami-Dade County, FL has gradually increased. FLCHARTS
captures health care provider data by each fiscal year (FY). Each specialty has seen a gradual increase over the past

five FY.
Number of Licensed Health Providers Medical Professionals by Type for Miami-Dade County, Single Year Rates (FY
14-15 to
FY 14-15 FY 15-16 FY 16-17 FY 17-18 FY 18-19
Dentists 1,729 1,653 1,730 1,714 1,808
Family Practice
. 354 256 254 387 409
Physicians
Internal Medicine
- 1,385 1,396 1,367 1,366 1,413
Physicians
Obstetricians/
Gynecologists 246 239 235 236 240
(OB/GYN)
Pediatricians 650 613 612 785 807
Total Licensed
Florida Physicians 7,822 7,522 9,293 9,310 9,649

in Miami-Dade

MENTAL HEALTH PROVIDERS

Overall, the number of licensed mental health professionals in Miami-Dade County, FL has gradually increased from FY
2016-17 to the most recent FY 18-19. This data is new to FL Health Charts and is reported currently as single year data.

Number of Licensed Mental Health Professionals by Type for Miami-Dade County, Single Year Rates

FY 15-16 FY 16-17 FY17-18 FY 18-19

Licensed Clinical Social Workers

Licensed Marriage and Family
Therapists

Licensed Mental Health Counselors

Licensed Psychologists

969

271

1,140

776

959

268

1,167

811

1,045 1,057
294 301
1,271 1,363
803 843
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CLINICAL CARE-ACCESS TO HEALTHCARE PROVIDERS
PHYSICIANS

A physician is a professional who practices medicine. A physician can specialize in different areas of medicine. In Miami-
Dade County, the rate of licensed practicing physicians has increased since FY 14-15 through FY 18-19.

Total Licensed Florida Physicians, Rate Per 100,000 Population, 18-19

" e

Total Licensed Florida Physicians, Miami-Dade and
Florida FY 2014-15 - FY 2018-19
Single Year Rate per 100,000 population

400
350
Florida: 310.0 250
I 0.0- 100.0 200
B 100.0- 2500

250.0- 4100 150
410.0-9560.0 100
50
0

14-15 15-16 16-17 17-18 18-19

e Miami-Dade ~ 293.5 2773 337.3 332 340.9

e FloFidla 254.7 2445 310.5 304.7 310

e \liami-Dade e===rF|orida

PRIMARY CARE PROVIDERS

The Healthy People 2020 national goal is to improve the number of practicing doctors within communities. Primary care
is the entry point into the healthcare system for non-emergent services. Primary care providers offer a usual source of
care, early detection and treatment of disease, chronic disease management, and preventive care. Patients with a usual
source of care are more likely to receive recommended preventive services. Primary care providers are made up of general
and family medicine physicians, internists, pediatricians, obstetricians and gynecologists, nurse midwives, physician
assistants, and nurse practitioners. School health nurses provide primary care services to selected populations.
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CLINICAL CARE-ACCESS TO HEALTHCARE PROVIDERS
PEDIATRICIANS

From the American Academy of Pediatrics (AAP) a pediatrician is a physician who is concerned primarily with the health,
welfare, and development of children from birth to early adulthood (18 years of age). A pediatrician understands his or
her patients’ incident to growth and development and the changing standards of normal for age along with diagnosis and
treatment of an array of childhood ilinesses and disorders. The trending rates for pediatricians in Miami-Dade County have
fluctuated over time, with a sharp increase over the last few years.

Total Licensed Florida Pedicatricians Miami-Dade and Florida,
FY 2014-15 -FY 2018-19
Single Year Rate Per 100,000 Population

5000

4000 —

3000

2000

1000

0 14-15 15-16 16-17 17-18 18-19

= Miami-Dade 650 613 612 785 807
e Florida 3,654 3,573 3,640 4,586 4,685

e |\liami-Dade e Florida

OBSTETRICIANS/GYNECOLOGISTS

Obstetricians (OB) are physicians that work with women to deliver healthy babies while keeping women and their
pregnancy healthy. Many obstetricians specialize in gynecology (GYN). a specialization in health and disease of the female
reproductive health system. As seen below, the rate of OB/GYN per 100,000 population in Miami-Dade has been steady.

Total Licensed OB/GYN (Obstetrics and Gynecology), Miami-Dade
and Florida, FY 2014-15 - FY 2018-19
Single Year Rate Per 100,000 Population

2500
2000
1500
1000
500
14-15 15-16 16-17 17-18 18-19
e \liami-Dade 246 239 235 236 240
e FloOrida 1,992 1,942 1,957 1,957 1,981

e \liami-Dade === F|orida
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CLINICAL CARE-ACCESS TO HEALTHCARE PROVIDERS
DENTISTS

Dentists are doctors who specialize in oral health. They promote oral health and disease prevention. Some of their
responsibilities include diagnosing oral diseases, creating treatment plans to maintain or restore the oral health of their
patients, interpret x-rays and tests, and ensure the safe administration of anesthetics while performing surgical
procedures on the teeth, bone, and soft tissues of the oral cavity. Dental public health focuses on improving oral health
for all Americans by reducing disparities and expanding access to effective prevention programs. As seen below, the rate
of dentists per 100,000 population in Miami-Dade increased from 2017 to 2018.

Total Licensed Florida Dentists, Rate Per 100,000 Population, 18-19 Total Licensed Florida DentiStS Miami-Dade and
)

L, | ﬁt ,_ Florida, FY 2014-15 - FY 2018-19

Single Year Rate Per 100,000 Population

14,000
12,000 —_—

10,000
Flona. b8 8,000
m=210- 420 6,000
00-1200 4000
2,000

14-15 15-16 16-17 17-18 18-19

= Miami-Dade 1,729 1,653 1,730 1,714 1,808

= Florida 11,635 10,986 11,641 11,475 12,066

e |\liami-Dade === rF|orida

HEALTH PROFESSIONAL SHORTAGE AREAS

The U.S. Department of Health & Human Services (USHHS) has designated Health Professional Shortage Areas (HPSAs) as
areas having shortages of primary medical care, dental, or mental health providers which can occur within a certain region,
demographic, or institution. Medically Underserved Populations are areas or populations designated by HRSA and having
(1) too few primary care health providers; (2) high infant mortality; (3) high poverty and/ or; (4) high elderly population.
There are three federal designations for Miami-Dade County. As indicated on the U.S. Department of Health & Human
Services HPSA website, the designations include the following.

1. Dental Health Professional Shortage Area- Low Income Population; Northwest Miami-Dade County, FL;
Southwest Miami-Dade, FL

2. Mental Health Professional Shortage Area- Northeast Miami-Dade County, FL; Southwest Miami-Dade County,
FL

3. Primary Health Professional Shortage Area- Low Income Population; Northwest Miami-Dade County, FL.
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CLINICAL CARE- HEALTHCARE UTILIZATION
NUMBER OF BEDS

Acute care hospitals play a major role in the delivery of health care services in a community. In addition to providing
traditional inpatient services, hospitals also provide a comprehensive diagnostic and treatment services on an outpatient
basis. There are some hospitals who have a number of beds available for specific specialties. The rates of available acute
care, specialty, and nursing home beds are as shown below for Miami-Dade County. All facility rates excepting
rehabilitation and nursing home services are at a lower than the respective rate for the states for these facilities. The rate
for rehabilitation facilities in Miami-Dade County for 2018 is 0.8, while the rate for the state is 2.3. For nursing homes in
Miami-Dade County the rate for 2018 is 313, while the state’s rate is 413.6.

Rate of beds by Type of Health Care Facility, 2015-2018
3-Year Rolling Rates per 100,000 Population

ACUTE ADULT NURSING
HOSPITAL  CARE SPECIALTY PSYCHIATRIC REHABILITATION HOME
Miami-Dade County, FL | 328.5* 265.3* 65.0* 28.3* 0.8* 313.0*
Florida 306.3 247.1 58.7 20.8 23 413.6

TOTAL ANNUAL EMERGENCY ROOM VISITS AND ADMISSIONS

Local emergency room utilization is an indicator of the availability and accessibility of health care services for the
community. Many emergency room visits do not result in admission. The number of individuals who have visited the
emergency room and those who have been admitted into the hospital are represented below.

Total Emergency Department Visits and Hospital

Admissions for 2018, Per 100,000 population

Emergency Department Visits 36,584.9
Hospital Admissions 12,008.0
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CLINICAL CARE- HEALTHCARE UTILIZATION

PAYER SOURCE

In Figure 2, the emergency department constitutes, the highest proportion of those admitted who used Medicaid

managed care to pay for the rendered health care services (30.65%).

Figure 2: Emergency Department Payer Source for Medical Services in

Miami-Dade County for 2018
0.00 0.03

25 0.77
e

11.97 _

\\\ 1.49

0.47

\ 461

5.40 -

I
30.65

m Commercial health insurance

= Commercial liability coverage

= Kidcare
Medicaid
= Medicaid managed care
= Medicare
m Medicare managed care
= Nonpayment
m Other
m Other state local govt
m Selfpay
m Tricare or other fed govt
= Unknown
= VA

Workers compensation

Source: Data for 2018 accessed via Epidemiology, Disease Control and Immunization Services, Applied Epidemiology and Research
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PHYSICAL ENVIRONMENT-WATER QUALITY
COMMUNITY WATER SUPPLY

Indicator: Percentage of the community that receives its potable water from a community water system
Why is this important?

According to the United States Environmental Protection Agency (EPA), public drinking water systems consist of
community and non-community systems. It is a public water system that supplies water to the same population year-
round. It is important to know where drinking water also known as potable water comes from, how and if it has been
treated, and if it is safe to drink or use for food preparation. A community water supply system provides water to the
public for human consumption through pipes or other constructed transports. The Florida's Department of Environmental
Protection (DEP) states a community water system serves at least 15 service connections used by year-round residents.
Public drinking water regulations aim to reduce the harmful effects of contamination on people who use water from public
water systems. Some of these benefits of these regulations include: improved taste, reduced pipe corrosion, and a
reduction in buying bottled water, boil-water advisories, and purchasing filters.

Population Served by Community Water Systems, Percent of Population,

Percent of Population Served by Community Water
Systems - Miami-Dade County and Florida, 2013-
2017
Single Year Rate
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i e FlOrida 98.8 97 97.5 97.1 96.6
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Mouseover counties to s ee values Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS)
http://www.flhealthcharts.com

Since 2014, the proportion of Miami-Dade County, FL residents receiving potable water from a regulated community water
system has increased. In 2017 the estimate indicated that the rate of County residents who received potable water access
from a community water system was 110.5%. This is almost 14% more than the State.

Information and supportive resources for community water supply are available through the following organizations:
e CDC’s Drinking Water https://www.cdc.gov/healthywater/drinking/
e Safe Drinking Water Act (SDWA) https://www.epa.gov/dwstandardsregulations/background-drinking-water-
standards-safe-drinking-water-act-sdwa
e U.S. EPA Drinking Water Standards and Regulation https://www.epa.gov/dwstandardsregulations#listmcl
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PHYSICAL ENVIRONMENT-WATER QUALITY
FLUORINATED WATER SUPPLY

Indicator: Percentage of the community that receives optimally fluoridated water.
Why is this important?

According to the CDC, water fluoridation is the controlled addition of fluoride to a public water supply to prevent and
reduce tooth decay (dental caries). Through this process, fluoride a natural mineral, helps to re-mineralize tooth surfaces.
The community water system must adjust their water with fluoride, have fluoride naturally occurring in their water, or
purchase water from another system which is adjusted or naturally fluoridated to be considered an optimally fluoridated
system. Moderate water fluoridation is now reaching about two-thirds of the US population on public water systems;
however, cavities are still one of the most common chronic diseases of childhood, which greatly affects their quality of
life, particularly those of low socioeconomic status. One of the most cost-effective ways to deliver fluoride to people of
all ages, education levels, and income levels who live in a community is through community water fluoridation. Through
this method it has been shown to reduce tooth decay by 25% in children and adults.

Other techniques that are also effective in preventing tooth decay include fluoride toothpaste and dental sealants. The
percent of Miami-Dade County residents receiving optimally fluoridated water has remained constant over time, with
Miami-Dade County is being almost 21% higher than the state. Miami-Dade County’s most recent and higher than both
the Peer Counties Average. and the State proportions.

Population Receiving Fluoridated Water, Percent of Population Served by

unity Water Systems, 2017 Percent of Population Receiving Optimally
Fluoridated Water, Miami-Dade County and
Florida, 2013-2017
Single Year Rate

= 150
g 100
Florida: 77.3 2
- 00-120 & 50
. 120-440 0
440-78.0
e -% 2013 2014 2015 2016 2017
) = Miami-Dade  98.2 98 98.2 98 98.1
<

= Florida 76.8 76.6 77 77 77.3

e |\liami-Dade e===rF|orida

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS)
http://www.flhealthcharts.com

The Healthy People 2020 objective on community water fluoridation target is to increase the percent of the U.S.
population served by community water systems with optimally fluoridated water to 79.6%. Miami-Dade County does
meet this target with a most recent proportion of 98.1% of the population does receive optimally fluoridated water.

Information and supportive resources for community water fluoridation are available through the following
organizations:

e CDC’s Community Water Fluoridation https://www.cdc.gov/fluoridation/fags/index.htm
e Florida Dental Association’s Water Fluoridation https://www.floridafluoridation.org/
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PHYSICAL ENVIRONMENT-WATER QUALITY
HEALTHY BEACHES

Indicator: Number of beach advisories issued for monitored beaches that are open to the public for
swimming.

Why is this important?

The saltwater from the ocean can cause disease if contaminated with certain bacteria like enterococci. Contaminants to
ocean water include but are not limited to: storm water runoff, animal and seabird waste, failing septic systems after a
natural disaster, sewage treatment plant spills, or boating waste. Enterococci bacteria are in high concentrations in
recreational waters like beaches and are ingested while swimming or enter the skin through a cut or sore. They may cause
human disease, infections or rashes. All coastal beaches are tested regularly for enterococci bacteria. This bacterium is
present in intestinal tracts of warm-blooded animals and humans. A health advisory is issued when bacteria levels exceed
normal healthy water levels. For more information on the Florida Department of Health’s Healthy Beaches Program,
please visit: http://www.floridahealth.gov/environmental-health/beach-water-quality/index.html

The Healthy People 2020 national health target is to increase the percent of days that beaches are open and safe for
swimming at a target of 96%.

Florida Healthy Beaches Program
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Information and supportive resources on healthy swimming and the outdoors are available through the following
organizations:

e FL Health Aquatic Toxins http://www.floridahealth.gov/environmental-health/aquatic-toxins/index.html

e Florida Fish and Wildlife Conservation Commission https://myfwc.com/

e Miami-Dade Parks, Recreation and Open Spaces https://www8.miamidade.gov/global/recreation/home.page

181
Revised 9-30-2020


http://www.floridahealth.gov/environmental-health/beach-water-quality/index.html
http://www.floridahealth.gov/environmental-health/aquatic-toxins/index.html
https://myfwc.com/
https://www8.miamidade.gov/global/recreation/home.page

PHYSICAL ENVIRONMENT-LEAD POISONING
LEAD POISONING

Indicator: Rate of lead poisoning per 100,000 population.
Why is this important?

Lead poisoning is caused by swallowing or breathing lead particles and can affect nearly every system in the body,
particularly the brain and the nervous system. It can cause learning disabilities, behavioral problems, and at very high
levels it could cause seizures, coma, and even death. Between 1970-1990, dramatic reductions in blood lead levels (BLLs)
of children in the United States were attributed to population-based primary prevention policies (such as the banning of
lead in gasoline) in combination with improved lead screening and identification of children with elevated BLLs. Childhood
lead exposure and signs of elevated blood lead levels remain a major public health problem among young children in the
United States.

Miami-Dade County lead rates have increased since 2015 and are higher than the state rate. The Florida Department
of Health lowered the threshold for blood lead level from > 10 pg/dL to > 5 pg/dL to align with the national
surveillance case definition in 2017. As a result of that change, you may see significantly increased lead poisoning
cases after 2017.

The CDC Childhood Lead Poisoning Prevention Program is committed to the Healthy People 2020 goals of eliminating
blood lead levels > 10 pg/dL and differences in average risk based on race and social class as public health concerns. The
exposure often occurs with no obvious symptoms and thus frequently goes unrecognized. For more information on lead,
exposures, and risk reduction, visit the Centers for Disease Control and Prevention webpage:
https://www.cdc.gov/nceh/lead/default.htm.

Lead Poisoning, Rate Per 100,000 Population, 2018 Lead Poisoning Death Rates - Miami-Dade County
and Florida, 2014-2018
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Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

Information and supportive resources for lead poisoning are available through the following organizations:

e Florida Health’s Lead Poisoning Prevention Program:
http://miamidade.floridahealth.gov/programs-and-services/infectious-disease-services/disease-control/lead-
poisoning-prevention.html

e CDC's Childhood Lead Poisoning Prevention Program: https://www.cdc.gov/nceh/lead/about/program.htm
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PHYSICAL ENVIRONMENT-AIR QUALITY
OUTDOOR AIR QUALITY-PARTICULATE MATTER

Why is this important?

Particle pollution is pollution by particulate matter that is made up of several components including: acids like nitrates
and sulfates, organic chemicals, metals, soil or dust particles, and allergens like pieces of pollen or mold spores. Small
particles found in smoke and haze are defined as “fine particles” which are 2.5 micrometers in diameter or less; and
"coarse particles" can be found in wind-blown dust which have diameters between 2.5 and 10 micrometers. Particles less
than 10 micrometers in size cause the greatest problems, because they can penetrate lungs, and get into bloodstreams.
Larger particles are of less concern and can irritate eyes, nose, and throat and can often cause limited visibility on hazy
days.

INDOOR AIR QUALITY-RADON

Indicator: Number of housing units tested for radon in 2017.

Why is this important?

The American Cancer Society identifies radon as the second leading cause ‘ ‘ ‘ |
of lung cancer. Radon is naturally occurring outdoors and can be found ‘

Radon Zone for Miami-Dade County

in different amounts in rocks, soil and groundwater. It cannot be
detected by the human senses because it is a colorless, odorless, and
tasteless gas. Florida has many places where natural radioactivity in the
soil releases radon gas into the home through the foundation. Homes are
not normally built to be radon resistant. The possibility for radon
exposures varies by geographic area with Miami-Dade County is in a mid- )
level radon potential area, meaning that testing for radon should be 7/
conducted for indoor air safety. In 2017, the number of housing units \ - _aal
tested for radon was 589. Overall, the state of Florida tested 12,694 i
housing units for radon.

Zoom to

Source: EPA

_I Zone 1: Counties with predicted average indoor radon screening levels greater than 4 pCi/L
Zone 2: Counties with predicted average indoor radon screening levels from 2 to 4 pCi/L
Zone 3: Counties with predicted average indoor radon screening levels less than 2 pCi/L

Miami-Dade County’s average indoor radon screening levels average from 2 to 4 picocuries per liter (pCi/L), which is Zone 2
of the scale. As stated by the Environmental Protection Agency (EPA), the purpose of the map of radon zones is to help
organizations at the local, state, and national levels to target their resources and to implement radon-resistant building
codes. This map is not intended to be used to determine if a home in a given zone should be tested for radon as homes
should be tested regardless of geographic location. For more information on how to get your home tested please visit
http://www.floridahealth.gov/environmental-health/radon/.

Information and supportive resources for air quality are available through the following organizations:

e (Call the Florida Radon Hotline at 1-800-543-8279 to protect your health.

e Environmental Protection Agency https://www.epa.gov/

e Radon Leaders Saving Lives http://www.radonleaders.org/ 183
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PHYSICAL ENVIRONMENT-HOUSING
HOUSING

Socioeconomic inequities impact access to housing. A way to address housing inequities is to ensure that the community
has affordable housing. Since 1940, the U.S. Census Bureau has collected information on housing characteristics. Results
from the United States Census helps communities determine where to build schools, supermarkets, homes and hospitals.
As shown below, the proportion of houses from 2014 to 2018 that were owned in Miami-Dade County is lower than the
states rate (65.9%) and the nation’s (63. 9%).Yet the median value of a house in Miami-Dade County ($317,100) is higher
than the state of Florida ($230,600) and the United States ($229,700).

Housing Estimates 5-Year Estimates 2014-2018

Miami-Dade County Florida United States
Vacant Housing Units 13.2% 18.20% 12.30%
Homeownership Rates 51.3% 65.90% 63.90%
Median Value $317,100 $230,600 $229,700
Housing Units With A Mortgage 59.9% 56.20% 61.90%
Renters Spending Greater Than Or Equal To 35%
54.5% 46.80% 40.60%
Of Income On Rent

Source: Data for 2014-2018 estimates accessed via United States Census Bureau www.data.census.gov

UNITS BUILT BY YEAR BUILT

Housing Units by Year Built

Miami-Dade County Florida United States
1939 or earlier 39,126 200,005 17,289,025
1940-1949 52,436 190,487 6,679,375
1950-1959 139,596 653,259 14,111,092
1960-1969 142,847 841,693 14,574,442
1970-1979 180,871 1,675,498 20,991,871
1980-1989 152,961 1,924,649 18,520,320
1990-1999 123,778 1,587,971 19,140,568
2000-2009 141,535 1,815,421 18,731,885
2010-2013 18,209 249,919 3,715,688

Source: Data for 2018 estimates accessed via United States Census Bureau www.data.census.gov
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PHYSICAL ENVIRONMENT-HOUSING
HOME VALUES

Home Values in Miami-Dade County — 2017

Home Value Characteristics Estimate

Owner Occupied Units 459,732
Less than $50,000 10,408
$50,000 to $99,999 13,837
$100,000 to $149,999 23,814
$150,000 to $199,999 44,373
$200,000 to $299,999 119,312
$300,000 to $499,999 159,493
$500,000 to $999,999 63,047
$1,000,000 or more 25,448
Median (dollars) 317,100

Note: Estimates and margins of error in thousands of housing units.
Source: Data for 2017 estimates accessed via United States Census Bureau www.data.census.gov
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PHYSICAL ENVIRONMENT-HOUSING
RESIDENTIAL BUILDING PERMITS

Residential building permits are tracked to assist in monitoring the rate of new construction. In 2005, Miami-Dade County,
Florida had the highest rate of building permits issued. By 2007 there has been a dramatic decrease with 2009 showing
the least number of permits issued. After 2009, there has been a slow increase in the number of residential permits, but
saw a small decline again in 2014.

Residential Building Permits, Miami-Dade County, 2005-2014
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Source: Data for 2005-2014 accessed via Home Facts for Miami-Dade County, FL https://www.homefacts.com/
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PHYSICAL ENVIRONMENT-HOUSING
HOMELESSNESS

According to The National Health Care for the Homeless Council, a homeless individual is defined “an individual who lacks
housing (without regard to whether the individual is a member of a family), including an individual whose primary
residence during the night is a supervised public or private facility (e.g., shelters) that provides temporary living
accommodations, and an individual who is a resident in transitional housing.” The main cause of homelessness is poverty,
due to lack of employment or extremely low income. There are several contributing factors that can lead an individual or
family to lose secure housing.

In Miami-Dade County, there are many resources and agencies dedicated to reducing the number of people who are
without housing. The Miami-Dade County Homeless Trust is one of the many organizations who is taking the lead on this
mission with the goal of implementing policy changes and working with contracted providers to ensure services are
delivered to those who need them most. The Homeless Trust is also responsible for overseeing the utilization of food and
beverage taxes that are specifically dedicated to fund programs. The Trust also serves for both federal and state funding
announcements. The Trust also completed a 2018 Assessment of Racial Disparities for Miami-Dade County. This
assessment evaluates service delivery for four programs including emergency shelters, transitional housing, rapid
rehousing and permanent supportive housing.

Key Findings are:

Persons of color are extraordinarily overrepresented as a proportion of the homeless population when compared to the
general population. While black persons represent 18% of Miami-Dade County’s general population, they comprise 56%
of the homeless population.

e While young adults aged 25 years or younger make up a small percentage of all persons served by the
(Continuum of Care) CoC, racial disparity among such young adults is striking, particularly when compared to
single adults over the age of 25 years. Sixty-nine percent (69%) of young adults are black compared to 53% of
single adults.

e White participants have a longer length of stay in permanent supportive housing. While a small percentage of
PSH participants exit to homelessness, a greater percentage of those who do are black.

o While the CoC programs (emergency shelter, transitional housing, rapid re-housing and permanent supportive
housing) do a good job in preventing returns to homeless compared to overall exits, a significantly greater
number of black persons exit into homelessness than white persons. On the other hand, the rate of exits to
permanent housing is much greater for black persons when compared to white persons.

e There is racial disparity in the collection of exit destination data with a greater percentage of black persons
leaving without exit destination.

According to the Florida Housing Coalition Home Matters Report 2019, Florida continues to have problems with affordable
housing. Below are facts for 2019.

e Thereare 921,928 “very low-income” Florida households-which include hardworking families, seniors, and people
with disabilities-pay more than 50% of their income in housing.

e Florida has the third highest homeless population of any state in the nation, with 31,030 people living in homeless
shelters and on the streets. This includes 2,543 veterans and 9,587 people in families with at least one child.

e Low wage jobs are prevalent in Florida’s economy. In many occupations, workers do not earn enough to rent a
modest apartment or buy their first home.

Information and supportive resources for homelessness are available through the following organizations:
e Miami-Dade County Homeless Trust http://homelesstrust.org
e National Health Care for the Homeless Council www.nhchc.org/
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PHYSICAL ENVIRONMENT-HOUSING
CHILDREN IN FOSTER CARE

The Florida Department of Children and Families (DCF) reports that every day in Florida children are removed from their
homes. A child could be removed from their home because of bad parenting skills, substance abuse, mental illness, and/
or domestic violence. Removing a child from his or her home and caregiver generates trauma, confusion, and fear. In
Miami-Dade County in addition to DCF, Our Kids of Miami-Dade/Monroe Inc., provides a direct coordinated system of care
in order to deliver excellence to abused, abandoned, and neglected children and families. FLCHARTS reported that in 2018
Miami-Dade County, FL had a rate of 297.2 per 100,000 population of children under the age of 18 years old in foster care.
By contrast the rate in 2018 for the state of Florida was 500 per 100,000 population of children under the age of 18 was
in foster care. This is a total of 1,695 children in Miami-Dade County under the age of 18 years old compared to a total of
20,970 children in the whole state of Florida. The Miami-Dade County rate is statistically significantly lower compared to
the state rate. Nevertheless, it is important to continue to monitor the rate of foster children for a few reasons including,
children who have been in the foster care system are at a higher risk of developing mental and physical health problems.
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PHYSICAL ENVIRONMENT-TRANSPORTATION
TRANSPORTATION

Lack of adequate transportation can limit a person’s employment options and their chances of being hired for a position.
Without transportation, a person may also lack the ability to access nutritious foods or recreational spaces where physical
activity takes place. Transportation barriers also inhibit access to health care services, in some cases causing people to
cancel or miss medical appointments.

As shown below, 10.7% of households in Miami-Dade County do not have a vehicle, a proportion higher than both the
state of Florida (6.7%) and the United States (8.8%).

Percent of Households by Number of Available Vehicles 2018

OCCUPIED
HOUSING UNITS NO VEHICLE 1 VEHICLE 2 VEHICLES 3+ VEHICLES
Miami-Dade County 895,801 9.9% 37.6% 35.4% 17.1%
Florida 7,809,358 6.2% 39.5% 38.1% 16.2%
United States 121,520,180 8.5% 32.5% 37.1% 21.9%

Source: Data for 2017 estimates accessed via United States Census Bureau www.data.census.gov

As presented below, of the approximate 1,355,325 workers (ages of 16 and over) in Miami-Dade County, 76.5% drove
alone between in 2018. This rate is lower than Florida’s rate of 79.1% but is slightly higher than the nation’s rate of 76.3%.
Of the 1,355,325 workers, only 4.6% used public transportation, which is a higher than Florida (1.7%) and lower than the
nation’s (4.9%). Support for public transportation is essential for community members because it is affordable and widely
accessible. For those who are unable to afford a vehicle, transport systems are a vital source for improving population
health. Public transportation has been found to reduce financial stress for those who are lower income. It also decreases
fuel emissions and the number of car crashes per year. A smaller proportion of Miami-Dade County’s workers carpool to
work (8.7%). When compared to the State of Florida and the United States (9.4% and 9.05% respectively), Miami-Dade
County’s rate is slightly lower.

Method of Transportation to Work 1 Year Estimate, 2018

DROVE PUBLIC

WORKERS ALONE CARPOOLED TRANSPORT
Miami-Dade County 1,355,325 76.5% 8.7% 4.6%
Florida 9,608,687 79.1% 9.4% 1.7%
United States | 154,609,443 76.3% 9.0% 4.9%

Source: Data for 2018 estimates accessed via United States Census Bureau www.data.census.gov

As shown below, commute time in Miami-Dade County, FL is higher when compared to Florida and the nation.

Travel Time to Work-Single-Year Estimates in Minutes, 2018

GEOGRAPHY AVERAGE

Miami-Dade County, FL 33.7
Florida 28
United States 27.1
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Source: Data for 2018 estimates accessed via United States Census Bureau www.data.census.gov

PHYSICAL ENVIRONMENT-TRANSPORTATION
TRANSPORTATION

The development of different transportation options such as walkable communities, bike lanes, and bike share programs,
has helped boost health for the community. Safe transportation is not only important for those on the road, but for those
who commute by foot. Florida has been ranked number 1 in the nation for highest Pedestrian Danger Index (PDI). The
Pedestrian Danger Index measures how fatal it is for people to walk based on the number of people struck and killed by
drivers while walking. The PDI controls for the number of people that live in that state or metro area and the number of
people who walk to work. Multiple collisions have happened on Interstate 95 and other major highways like US-1 due to
those who have been hit while on a motorcycle, walking or biking on these major highways. The chart below shows the
number of motorcyclist, pedestrian, and bicyclist fatalities that occurred between the years of 2010 and 2017.

Traffic Fatalities by Type, Miami-Dade County, 2016-2018
(Rate per 100,000 Population)
800
700
600
500
Q
T
< 400
300
200
100
, = L] H — .
2016 2017 2018
B Motorcyclist 41 64 45
M Pedestrian 84 58 107
Bicyclist 17 14 744

Source: Data for 2010-2017 accessed via Florida Highway Safety and Motor Vehicles
https://www.flhsmv.gov/pdf/crashreports/crash facts 2018.pdf
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SUMMARY-COMMUNITY HEALTH ASSESSMENT
INDICATORS 2020

The Miami-Dade Community Health Status Assessment has provided a detailed summary of health outcomes
over a period of time. This data has allowed us to make comparisions to peer counties, state, and national
rates. It is important to highlight the progress of the health indicators assessed by Miami-Dade County
compared to the national goals of Healthy People 2020. The list below summarizes the health indicators
progress compared to the Healthy People 2020 goal to the current data of Miami-Dade to assess if we are

meeting the goal.

INDICATOR

HEALTHY PEOPLE 2020 GOAL

Reduce the deaths caused by unintentional injuries to

29.9 deaths per

HP 2020
GOAL
{elc] A
WAS THE
GOAL

REACHED?

Reduce domestic transmission of primary and
secondary syphilis among males to 6.7 new cases
per 100,000 population.

36.1 cases per
100,000 population

. . - 7 h 100, ion.
Unintentional injury | 36.4 deaths per 100,000 population 100,000 Yes
11.5 death
Motor Vehicle Reduce the deaths caused by motor vehicle crashes to 100 OOeOa > per Yes
Crashes 12.4 deaths per 100,000 population. ’
Unintentional Reduce the deaths caused by unintentional drowning to | 1.2 deaths per No
Drowning 1.1 deaths per 100,000 population. 100,000
B Reducin_g the suicide rate is 10.2 suicides per 100,000 8.2 per 100,000
Suicide population. . Yes
population
Reduce the proportions of infants born with LBW to
Low Birth Weight 7.8%. 8.5% LBW No
Infant Mortalit Reduce infant mortality rates to 6.0 deaths per 1,000 5.0 deaths per Yes
¥ live births. 1,000 births
Sexually Transmitted
Di e Reduce gonorrhea rates among females aged 15 to 188.8 Yes
Isease 44 years to 251.9 new cases per 100,000 -© Cases per )
. 100,000 population
population.
Red h t I di5t
. educe gonorrhea rates among males age o} 488.8 cases per No
44 years to 194.8 new cases per 100,000 ,
. 100,000 population
population.
e Reduce domestic transmission of primary and
q hil ; les t0 1.3 3.8 cases per No
secondary syphilis arpong emales to 1.3 new cases 100,000 population
per 100,000 population.
No
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INDICATOR

HEALTHY PEOPLE 2020 GOAL

HP 2020
GOAL

{elc] {2
WAS THE

GOAL
REACHED

?

HIV/AIDS Reduce .HIV infection deaths to 3.3 deaths per 100,000 5.8 per 100,000 No
population.
¢ Maintain elimination of cases of vaccine- 0 cases Yes
preventable congenital rubella syndrome (CRS)
among children under 1 year of age (U.S. — acquired
cases) to O cases. 3 ired i
Vaccine Preventable | ¢ Reduce cases of measles (U.S. — acquired cases) to zoc;;es acquiredin Yes
Diseases 30 cases. .
) 14 cases acquired
e Reduce cases of mumps (U.S. — acquired cases) to .
in 2018 Yes
500 cases. . .
. . 0 cases acquired in Yes
e Maintain elimination of acute paralytic 2018
poliomyelitis (U.S. — acquired cases) to 0 cases. 0 cases acquired in v
e Maintain elimination of acute rubella (U.S. — 2018 es
acquired cases) to 10 cases.
Reduce th I death rate to 161.4 death
educe the overa cfamcer eath rate to eaths 129.6 per 100,000 Yes
Cancer per 100,000 population. .
population
Breast Cancer ng%c;ot?eembai?t cancer death rate to 20.7 deaths per 16.7 deaths per Ve
! ’ 100,000 females
Reduce the | death rate to 45.5 death
Lung Cancer 100000 populations, | |258deathsper Yes
8 SO0 POP ' 100,000 population
Reduce the prostate cancer death rate to 21.8 deaths
Prostate Cancer er 100,000 population 22.0 deaths per No
P ’ pop ' 100,000 population
Reduce colorectal cancer death rate to 14.5 deaths per
Colorectal Cancer 100,000 population 13.9 deaths per Yes
SO0 POP ' 100,000 population
Reduce melanoma cancer death rate to 2.4 deaths per
Melanoma Skin 100%00 obulation P 1.1 deaths per Yes
Cancer SO0 pop ' 100,000 population
Reduce cirrhosis deaths to 8.2 deaths per 100,000
lation.
Chronic Liver Disease population 7.3 deaths per Yes

and Cirrhosis

100,000 population

Revised 9-30-2020
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HP 2020

GOAL
PROGRESS:
INDICATOR HEALTHY PEOPLE 2020 GOAL
WAS THE
GOAL
REACHED?

Heart Disease Reduce the coronary heart disease death rates to 103.4 | 152.5 deaths per No

deaths per 100,000 population. 100,000 population

Reduce stroke death rates to 34.8 deaths per 100,000 41.5 deaths per No
Stroke . .

population. 100,000 population

.9% of
Early Entry into Increase the percentage of pregnant women who 85.9% o pregnant
. . . . women receive Yes
Prenatal Care receive prenatal care in the first trimester to 77.9%. ) ,
first trimester care
98.1% h
. Increase the percent of the U.S. population served by ° .ave access
Fluorinated Water . . . . to fluoridated
SUPD| community water systems with optimally fluoridated water Yes
PRl water to 79.6%.
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SUMMARY-COMMUNITY HEALTH ASSESSMENT
INDICATORS 2030

The Miami-Dade Community Health Status Assessment has provided a detailed summary of health outcomes
over a period of time. This data has allowed us to make comparisons to peer counties, state, and national rates.
It is important to highlight the progress of the health indicators assessed by Miami-Dade County compared to
the national goals of Healthy People 2030. The list below summarizes the health indicators progress compared
to the Healthy People 2030 goals to assess if we are meeting the goal. It should be noted that the Healthy People
2030 goals differ significantly from Healthy People 2020 goals.

INDICATOR

Unintentional injury

HEALTHY PEOPLE 2030 GOAL

Reduce the deaths caused by unintentional injuries to

43.2 deaths per 100,000 population (IVP-03).

HP 2030
GOAL
{elc] A
WAS THE
GOAL
REACHED?

29.9 deaths per
100,000

Motor Vehicle

11.5 deaths per

Crashes Reduce the deaths caused by motor vehicle crashes to 100,000
10.1 deaths per 100,000 population (IVP-06).
Suicide Reducing the suicide rate to 12.8 suicides per 100,000 8.2 per 100,000

population (MHMD-01).

population

Infant Mortality

Reduce the rate of infant deaths within 1 year of age to
5.0 per 100,000 population (MICH-02).

4.7 per 100,000

Sexually Transmitted
Disease

Reduce gonorrhea rates among males aged 15 to 24
years to 471.2 new cases per 100,000 population (STI-
02).

Reduce domestic transmission of primary and
secondary syphilis among females aged 15-44 to 4.6
new cases per 100,000 population (STI-03).

571.3 per 100,000
population

9.5 per 100,000
population

Vaccine Preventable
Diseases

Maintain the elimination of measles, rubella, congenital
rubella syndrome (CRS), and acute paralytic
poliomyelitis at 0 cases (IID-01).

0 cases acquired in
2018

Cancer

Reduce the overall cancer death rate to 122.7 deaths
per 100,000 population (C-01).

129.6 per 100,000
population

Breast Cancer

Reduce the breast cancer death rate to 15.3 deaths per
100,000 females (C-04).

16.7 deaths per
100,000 females
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INDICATOR

Lung Cancer

HEALTHY PEOPLE 2030 GOAL

Reduce the lung cancer death rate to 25.1 deaths per
100,000 populations (C-02).

25.8 deaths per
100,000 population

HP 2030
GOAL
{elc] {2
WAS THE
GOAL
REACHED?

Prostate Cancer

Reduce the prostate cancer death rate to 21.8 deaths

22.0 deaths per

per 100,000 population (C-02). 100,000 population

Reduce colorectal cancer death rate to 8.9 deaths per 13.9 deaths per
Colorectal Cancer . .

100,000 population (C-06). 100,000 population

Chronic Liver Disease
and Cirrhosis

Reduce cirrhosis deaths to 10.9 deaths per 100,000
population (SU-02).

7.3 deaths per
100,000 population

Heart Disease

Reduce the coronary heart disease death rates to 71.1
deaths per 100,000 population (HDS-02).

152.5 deaths per
100,000 population

Stroke

Reduce stroke death rates to 34.8 deaths per 100,000
population (HDS-03).

41.5 deaths per
100,000 population

Early Entry into
Prenatal Care

Increase the proportion of pregnant women who
receive early and adequate prenatal care to 80.5%
(MICH-08)

85.9% of pregnant
women receive
first trimester care

Fluorinated Water
Supply

Increase the proportion of persons served by
community systems with optimally fluoridated water
systems to 77.1% (OH-11)

98.1% have access
to fluoridated
water
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COMMITTEES AND MEETING DATES

CHIP MEETING & EVALUATION COMMITTEE MEMBERS

Name
Lenise Banwarie
Jacqueline Bassi
Mercedes Batista
Frantz Fils-Aime

Irima Gonzalez
Eriko Grover
Cheryl Hardy
Ximena Lopez
Rosa Martin

Christine Oliver

Hilda Ortiz

Phillipe Paulette

Camille Persaud
Lydia Sandoval
Sarah Suarez
Valerie Turner

Yesenia Villalta
Kira Villamizar
Karen Weller
Maribel Zayas
Guoyan Zhang

Department
Preventative Services
Administration
Finance
Tuberculosis
Immunizations
WiIC
STD/HIV
Administration
Dental
Environmental Health
Administration
STD/HIV
STD/HIV
Immunizations
Administration
Office of Community Health & Planning
Administration
STD/HIV
Office of Community Health & Planning
Finance

Epidemiology

Florida Department of Health in Miami-Dade County

CHIP Monitoring & Evaluation Committee Meeting Dates

January 24, 2019

April 25, 2019

October 24, 2019

February 27, 2020

April 23,2020

July 23, 2020

Revised 9-30-2020
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COMMITTEES AND MEETING DATES

MAPP STEERING COMMITTEE MEMBERS

Name Organization
Carol Caraballo South Florida Behavioral Health
Martine Charles Alliance for Aging
Tanya Humphrey Department of Children and Families
Nicole Marriott Health Council of South Florida
Bryan Pomares The Children's Trust
Linda Schotthoefer United Way of Miami-Dade
Valerie Turner Florida Department of Health in Miami-Dade County
Karen Weller Florida Department of Health in Miami-Dade County
Guoyan Zhang Florida Department of Health in Miami-Dade County

Florida Department of Health in Miami-Dade County

MAPP Steering Committee Meeting Dates

January 22, 2019

March 4, 2019

April 9, 2019

June 4, 2019

August 5, 2019

March 9, 2020

September 17, 2020

Florida Department of Health in Miami-Dade County

Performance Management Council Meeting Dates
January 23, 2019

February 27, 2019

April 24,2019

July 24, 2019

December 4, 2019

January 22, 2020

February 26, 2020

June 24, 2020

July 22, 2020

Revised 9-30-2020
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COMMITTEES AND MEETING DATES

EXECUTIVE BOARD COMMITTEE MEMBERS

Name
Bill Amodeo
Desiree Adderley
Cristina Brito
Cindy Brown
Nathan Burandt
Cheryl Jacobs
Joanna Lombard
Nicole Marriott
Jason Mizrachi
Edwin
Michael Pearson
Leyanee Perez
Alina Soto

Candice Schottenloher
Ana Teri Busse-Arvesu

Richard Thurer
Valerie Turner
Ann-Karen Weller
Dr. Yesenia Villalta

Organization
All Star Media Solutions
CareATC, Inc.
United Way of Miami-Dade
Jewish Community Services of South Florida
Florida International University
MCAD
University of Miami
Health Council of South Florida
Univision
O’Dell
Alzheimer’s Association
Nicklaus Children’s Hospital
Department of Children and Families

Florida Department of Health in Miami-Dade County

Miami-Dade County

University of Miami
Florida Department of Health in Miami-Dade County
Florida Department of Health in Miami-Dade County
Florida Department of Health in Miami-Dade County

Revised 9-30-2020
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Consortium For a Healthier Miami-Dade

Executive Board Meeting Dates

January 14, 2019

February 11, 2019

March 11, 2019

April 8, 2019

May 13, 2019

June 10, 2019

August 12, 2019

September 9, 2019

October 7, 2019

November 4, 2019

December 9, 2019

January 13, 2020

February 10, 2020

March 9, 2020

May 11, 2020

June 8, 2020

July 13, 2020

August 10, 2020

September 14, 2020

Revised 9-30-2020
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CONCLUSION

Miami-Dade County is fortunate to have many resources to meet the various needs that are identified in the 2020
Community Health Assessment (CHA). It is evident from the data analysis that there have been improvements in various
areas. The CHA did identify opportunities for improvement and we are confident that with the help of our community
leaders, partners, and residents’ that these priorities will be identified, goals formulated, objectives developed and
evidenced based strategies implemented. The following are themes that have been identified through the various
assessments.

Access to Care

Health insurance coverage continues to be a problem within Miami-Dade, where 20.7% of the population has no
insurance. According to the U.S. Department of Health and Human Services, areas within Miami-Dade, specifically the
Northwest, Northeast and Southwest areas of the county, have shortages in primary care professionals, dental health
professionals and mental health professionals. This coincides with the sections of the county where most of the residents
with low income live.

Chronic Disease

Cancer rates overall have decreased within the county. However, there remains a disparity with cancer rates among
African Americans being higher when compared to other ethnicities. Alzheimer’s disease death rates are steadily
increasing, as is diabetes. We are seeing a decrease in heart disease death rate however the rates of mortality from stroke
is on the rise.

Infectious Diseases
The rates of sexually transmitted diseases, specifically gonorrhea, chlamydia and syphilis, have been on the rise. Although
HIV/AIDS death have been decreasing in Miami-Dade County, our rates are higher than the State and our peer counties.

Maternal Child Health
The rate of infants born in Miami-Dade County has been decreasing. The past few years has shown a rise in the infant
mortality rate.

Mental Health
From the various focus groups that were held mental health, behavioral health, and the opioid epidemic has been named
as areas in need of attention by our community.

Although Miami-Dade County has resources within the community, there is a lack of coordination between healthcare
providers. Additionally, although many entities collect data, the lack of a fully integrated system for data sharing is lacking
within the community. The purpose of the CHA is to provide the Miami-Dade County community with quantitative and
qualitative data that will allow for informed community decision making. There are many evidenced based strategies and
programs being implemented throughout Miami-Dade County that address the areas above. We are confident that by
taking a coordinated and integrated approach the Miami-Dade community will be able to develop a comprehensive
Community Health Improvement Plan (CHIP).
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NEXT STEPS

The CHA will serve as the basis for the development of the 2019-2024 CHIP. The CHIP is a long term systematic plan that
addresses public health concerns that arise from the community health assessment. The idea behind this plan is to set
priorities and coordinate and target resources to address health outcomes. This plan is developed in a collaborative
manner and will be used to address areas within the CHA that need improvement.

There will be a series of meetings where community residents, partners and stakeholders will be invited to identify
strategic issues, formulate goals and strategies and develop an action plan.

For health equity to be achieved we will need to work in a multisectoral, multidisciplinary manner to ensure that all
residents within Miami-Dade County have access to resources that will provide them with the tools needed to obtain more
positive health outcomes.
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